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Although prepared primarily for the intern and resident physician, this handy little book 
also fulfills a specific and practical purpose for all physicians. 


In brief, concise fashion, it presents a wealth of clinical data. For example: Common 
emergencies, examination of the blood, urine, gastric contents, and spinal fluid. There are 
facts on immunity reactions, serum administration, and drug administration (including 
dosages). There is an entire chapter on acute poisoning and its diagnosis and treatment. 
Still another chapter deals with diet and nutrition, taking up the adequate diet, special 
diets, special vitamin preparations and infant feeding preparations. There is also a chap- 
ter on Physical Medicine, and many doctors will find informative the descriptions of the 
services of the American Medical Association. 

Hospitals all over the country are ordering this book in quantity for their interns and 
residents, and by the same token doctors in all fields of practice recognize its many un- 
usual and useful qualities and are adding it to their personal libraries. 


Prepared by the Councils and Bureaus of the American Medical Association. Compiled and edited in the offices of the Council on 
Pharmacy and Chemistry. 201 pages, 44%” x 7”. $2.25. 
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New (11th) Edition—This is a standard text in its field, a complete guide on the technic 
of making tests and a sound counsellor in interpreting the findings. 

Because of the constantly growing importance of the laboratory in the practice of modern 
medicine, we believe it particularly important for both the physician and surgeon to have 
such a guide right in his own office. The demand for the New (11th) Edition confirms 
this conviction 

The contents of the book cover the use of the microscope; the sputum; the urine; the 
blood ; clinical chemistry ; gastric and duodenal contents; the feces; animal parasites; pus, 
puncture fluids and animal inoculation; bacteriologic methods; serodiagnostic methods ; 
medical mycology ; vaccines; antibiotics; biologic skin tests and many other important 
phases of laboratory diagnosis. Busy doctors find the /ndex Outline of Laboratory Find- 
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You'll use this book to advantage, be assured! 
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eases according to etiologic agent. Dr. Dowling has effectively combined the new order of 
diagnosis and treatment with the worthwhile from the old and, as a result, presents you 
with a book that will long remain an outstanding example of practical, helpful medical 
literature. 

The book is arranged in this fashion: Part J, Diagnosis and Treatment of Acute Bacterial 
Diseases ; Part 11, Diseases Caused by Cocci; Part 111, Diseases Caused by Bacilli; Part 
IV’, Bacterial Diseases in which Exotoxins are a Major Factor. 

The fact that so many of the diseases of everyday practice fall within the scope of this book 
indicates very clearly the essential function it will perform in virtually every physician’s 
library. 
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SACRIFICE OF BONE LENGTH IN RECON- 
STRUCTION PROCEDURES 


Chairman’s Address 


J. WARREN WHITE, M.D. 
Greenville, S. C. 


At the risk of criticism from the perfectionist, I 
have chosen for his formal discourse a basic principle 
which, to my knowledge at least, has never before 
been discussed as an entity in traumatic or orthopedic 
reconstruction operations. 

As some. of; you will appreciate, in enumerating 
examples of this. principle, the shortening procedures 
about to be discussed have long been employed by me. 
I have advocated in several papers technics which I 
hope have justified their being published in spite of 
their occasional glaring anatomic compromises.’ 

Oliver Wendell Holmes has given us an anecdote 
about Benjamin Franklin which seems appropriate for 
this occasion. Franklin, early in his career, apprenticed 
to his brother as a printer’s devil; one day in going 
down a steep stairway into the low studded basement 
beneath the print shop hit his head painfully against the 
ceiling when he did not stoop enough. His brother who 
was immediately preceding him into the cellar warned 
him about holding his head too high, saying that in so 
doing many a blow would be received in life which by 
stooping a little could have been avoided. We all must 
realize the difficulty of attainment in our surgical 
technics and restrict our activities to that which is 
within our own capabilities and which can be accom- 
plished with less risk for the moment as well as for the 
ultimate good of the patient. 

Surgery to a greater extent than medicine is associ- 
ated with risk even in the routine care of patients. 
Surgical disasters can usually be more definitely traced 
to the surgeon than medical failures to a physician. 
No surgical operation has ever been performed that 
did not carry with it some degree of risk. It is the 
purpose of this paper, therefore, to discuss certain surgi- 
cal ways and means to get the best final result for the 
patient and avoid exposing him to unjustified hazards. 

The basic principle to be discussed is the sacrifice of 
structural length for the purpose of getting safer, surer 
and speedier results in the treatment of appropriate 





Read before the Section on Orthopedic Surgery at the Ninety-Seventh 
i Session of the American Medical Association, Chicago, June 24, 


1. (a) White, J. W.: Femoral Shortening for ualization of Leg 
Length, J. Bone & ist Surg. 17: 597 (July) 1935; (6) Carpectomy for 
Intractable Flexion Deformities of the Wrist, ibid. 26: 131 (Jan.) 1944. 
(c) White, J. W., and Warner, W. P., Jr.: Experiences with Meta- 
physeal Growth Arrests, South. M; J. 811411 (April) 1938. 
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major deformities. Various typical examples of this 
surgical reconstruction entity will be cited in this paper. 
Only five general headings have been listed, though 
doubtless more could be added. 


LEG LENGTHENING 

Over 20 years ago I began my work in South Caro- 
lina, just after Abbott * had perfected the leg-lengthen- 
ing technic originally advocated by Codavilla in Italy, 
and naturally employed it on several occasions. It was 
not long before I realized that I was applying tre- 
mendous force in. stretching out resistant soft tissues, 
usually in an already physically damaged limb. The 
result seldom justified the effort employed. No serious 
disasters were experienced, but the alternative pro- 
cedure, i. e., the shortening of the long leg, was resorted 
to with much more enthusiasm and has, with a few 
exceptions, been emploved ever since in problems of 
discrepancy in leg length.’ 

The same conservative sentiment about leg lengthen- 
ings has gradually developed over the country, and 
in spite of the anatomic advantage (the increasing of 
the height of the patient) few leg lengthenings appar- 
ently are being done at the present time. 


LEG SHORTENING 


Since the time my article on shortening femurs was 
published thirteen years ago,’* the simpler leg shorten- 
ing procedures have largely displaced the more hazard- 
ous lengthenings, for the reasons previously mentioned 
as well as other arguments enumerated in the article 
already cited. 

After years of observation, I have come to the con- 
clusion that most persons so afflicted readily accommo- 
date themselves to minor discrepancies in leg length 
and that only in the severer cases is there any definite 
need for equalization. I feel that during these days of 
intensive interest in low back pain, too much emphasis 
has been placed on a minor length discrepancy as an 
etiologic factor. ' 

Fortunately even this shortening operation, which 
must still be considered a major procedure, has been 
largely superseded’ in children by a relatively minor 
one, which arrests the growth of one or more of the 
long bones of the long leg. This valuable idea was 
conceived by Phemister, next year’s president of the 
American College of Surgeons, who also devised an 
operative technic which subsequently was simplified and 
made more certain in his estimation by a procedure 
published by me twelve years ago.'* 





2. Abbott, L. C.: The tive Lengthening of the Tibia and Fibula, 


1 Opera 
J. Bone & Joint Surg. 9: 128 (Jan.) 1927. 











1134 RECONSTRUCTION 


A third exemplification of the value of the shortening 
idea is employed in severe Volkmann ischemic con- 
tractures following severe elbow or forearm injuries.*” 
The removal of the entire carpus gives enough soft 
tissue slack to allow adequate correction of even the 
severest wrist flexion deformities. In examining the 
opposing surfaces of the distal end of the radius and 
the proximal end of the metacarpals, it looks almost as 
though they were designed for this procedure. 

Here again this operation was designed as a last 
resort for intractable deformities and was advocated in 
the original article written seven years ago largely for 
esthetic reasons. Much improvement in the function of 
the remaining uninvolved musculature has been noted 
over the years subsequent to operation, which therefore 
is now being done more frequently in cases that could 
not be considered as presenting last resort problems. 
The Steindler operation or forearm shortening pro- 
cedure advocated for this condition has not been suc- 
cessful in my hands and apparently does not give the 
slack at the wrist where it is needed. 

In my estimation the fourth most important shorten- 
ing procedure is the sacrificing of length at the ends of 
long bones, particularly the forearm and lower leg. 

The most frequent instance of this is my modification 
of the Mayo-Heuter hallux valgus operation.* Here the 
length of the first metatarsal is sacrificed to allow the toe 
to be straightened, held in a valgus position by various 
overly contracting tendons which act like the string 
of a bow. In addition to facilitating the correction of 
the deformity, the actual shortening of the toe, not 
enough (i. e., the shortening) to be a deformity in 
itself, serves to prevent its recurrence. 

Another relatively frequent instance of bone end 
excision is the removal of the distal end of the ulna, 
where, in severe comminuted fractures of the distal 
end of the radius, or growth disturbance, an unavoid- 
able shortening has resulted in an embarrassed func- 
tional and anatomic deformity. 

In congenital deformities, such as short or even 
absent radii, the sacrifice of enough length of the ulna 
to correct the severe valgus position of the hand and 
to get good apposition between the distal end of the 
ulna and the carpus is of real value. 

Mumford’s * excision of the distal end of the clavicle 
for persistent acromioclavicular dislocations is another 
instance of the value of the excision of a long bone end. 

Smith-Petersen * calls attention to the advantage of 
excising the distal end of the acromion process to relieve 
supraspinatus pain and improve motion, a procedure 
which I have not done but which appears logical. 

In defects of the tibia, including nonunion, the pro- 
jecting proximal end of the fibula not infrequently 
constitutes a real problem, which can be solved by the 
excision of an amount that appears desirable to allow 
closure of the defect and positive end to end presure. 

Shortening in many other arthroplastic procedures is 
another example of this instance to get soft tissue slack, 
comparable somewhat to the hallux valgus operation, 
which might be considered as being another indication 
for accepting loss of length. This is particularly of 





Nav. M, Bi rative Technic for Correction of Hallux Valgus, 
& Nav Bail, 2 beng (Nov.) 1922. 
4 Mumford, E. B.: New ——— for Acromioclavicular Dislocation: 
New Operative Treatment J. Bone & et —_ ee 799 (Oct.) 1941. 
5. Smith-Petersen, M. N.; Aufrane C. B.: Useful 


Surgical Procedures for Rheumatic Arthritis Cue Joints of the 
Upper Extremity, Arch. Surg. 46: 764 (May) 1943. 
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value in elbow procedures in which considerable fibrosis 
is frequently present about the joint severely disorgan- 
ized by trauma, sepsis or both. 

A fourth length-sacrificing procedure, a distinctive 
overlap, not yet published but recommended in a paper 
read before the American Orthopedic Association at 
their 1947 meeting, was devised for inveterate deformi- 
ties of the forearm, particularly nonunion or malunion 
of both bones. It is an operation of last resort designed 
for those unfortunate persons who have had much 
unsuccessful surgical treatment but who are willing to 
go through one more operation if given sufficient 
encouragement. We all agree that bone grafting for 
nonunion of fractures of both bones of the forearm is 
a major procedure and one is happy to be able to offer 

a simpler surer operation to a long- suffering patient. 

This same overlap procedure is valuable in the severe 
bowing deformities associated with bone softening con- 
ditions such as rickets, fragilitas ossium, osteogenesis 
imperfecta and fibrous displasia, particularly if bilateral. 
When the correction seems to be indicated at the ends 
of the long bones, a telescope technic is valuable, which 
is, in my experience, most useful in deformities in the 
upper part of the femur. 

In major defects of one of the bones of the forearm 
either from neoplasms, sepsis or trauma, it is frequently 
more desirable to shorten the other bone than to employ 
the infinitely more time-consuming process of massive 
bone grafting associated not infrequently with pedicle 
grafting to fill in soft tissue defects, as in a gun shot 
wound of the forearm. 

The 1% to 2 inches (3.8 to 5 cm.) shortening of the 
extremity as a whole is of more moment to the tailo: 
than to the patient, as the discrepancy in length of 
the upper extremity is not as serious as in the lower 
and is not conspicuous to the casual observer. The 
muscles have been proved to accommodate themselves 
to the shortening in the upper as well as in the lower 
extremity. 

In acute trauma, particularly extreme compound 
comminuted fractures in which immobilization is all 
important, the avoidance of the use of traction and the 
acceptance of some shortening is felt justified for the 
sake of discouraging the development of sepsis in a 
contaminated wound. 

SUMMARY 

I have attempted in this paper to call attention to a 
definite surgical procedure which I feel is too infre- 
quently considered as a definite therapeutic entity in 
solving major surgical problems. I urge the considera- 
tion of the sacrifice of length for safer, surer and 
speedier results in appropriate cases, bearing in mind 
the inherent ability te compensate possessed by the 
human frame. 








The Surgeon’s Responsibility.—The guiding circumstance 
of a surgeon’s life is personal responsibility. He is in charge, 
he must make decisions and initiate or carry out the line of 
action those decisions imply, and on the correctness of his 
decisions and the skill and determination with which the action 
is carried out depends the welfare and possibly the life of his 
patient. All the material for a correct diagnosis may not be 
available, at any rate at a particular time, but there must always 
be a decision ; even though it may not be the right one it is the 
best that can be made at the time and the one on which action 
must be based if action is needed —Ogilvie, Heneage, M.D., A 
Surgeon’s Life, The Lancet, July 3, 1948. 
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NERVOUS FACTORS IN GENERAL PRACTICE 


FRANK N. ALLAN, M.D. 
and 


MANUEL KAUFMAN, M.D. 
Boston 


Consciously or unconsciously every physician, 
surgeon or specialist must give attention to the influence 
of mental, nervous and emotional factors in health, 
illness and convalescence. More than any other, the 
veneral practitioner has always been noted for the 
onsideration given to the feelings and personality of 
the sick. That his efforts in this field have met with 

large measure of success is demonstrated by the 
loyalty of his patients. 

There has been evidence of an increasing desire to 
learn more about psychiatry and its contribution to 
medical practice, but when a general practitioner or 
nternist turns to any of the older textbooks written 
by a psychiatrist, he may fail to secure the help he needs. 
ile will find a lengthy discussion of major mental dis- 
orders and relatively little attention given to minor 
mental and emotional factors. For the average prac- 
titioner a psychosis occurs only in an exceptional case. 
He is likely to see a good many patients with a con- 
dition meeting the description of psychoneurosis, but 
the majority of the mental and nervous disorders he 
encounters cannot be precisely included in either of 
these categories. 

In confirmation of the common experience of the 
general practitioner, the inadequacy of traditional neuro- 
psychiatric classifications was emphasized in military 
practice (Thomas,' Strecker*). The need for a 
realistic and practical classification as the foundation 
for more satisfactory management of a large group 
of cases has become urgent. It is not just a matter of 
finding an appropriate diagnostic label, although even 





Fig. 1—Survey of 1,000 general medical cases: 594 of physical dis- 
orders only, 272 of nervous and 134 of both physical and mental disorders. 


this is important. To call every patient with a nervous 
problem, psychopathic or psychoneurotic is an injustice. 
In the public mind these terms carry a stigma. The 





From the Department. af Internal Medicine, the Lahey Clinic. 
Read before = S on General at the Ninety-Seventh 
ise Session of tp Aapeciene Medical Association, Chicago, June 24, 


the Term “Psychoneurosis,” N 
England ad J tied. 23 ga: 121124 4 Cre, 1) 1945. ond 


> A.; Ewalt, : Practical Clini 
cal tod a . 6, Pune aivhis, Fo Blakiston aR, 1947. 









NERVOUS FACTORS—ALLAN AND KAUFMAN 


1135 


real requirement is to arrive at a diagnosis which can 
serve as a guide to effective therapy and accurate prog- 
nosis. 


SURVEY OF ONE THOUSAND GENERAL MEDICAL CASES 


An analysis was made of the mental, nervous and 
emotional factors in 1,000 unselected ambulatory cases 
in which the patients had come to the Lahey Clinic for 





Fig. 2.—Associated physical and psychiatric conditions in 134 cases: 
39 pede xendent, 73 with physical disorder affected by nervous state and 22 
with nervous state secondary to physical disorder. 


a general medical examination. The evaluation was 
made by us at the time of the investigation of each case, 
and an effort was made to follow a uniform policy of 
classification. Medical problems of all sorts with com- 
plaints relating to every system were included in the 
group ; most of them were chronic. It cannot be claimed 
that this group is typical of patients seen in general 
practice or even in clinic practice, but, if not quantita- 
tively comparable to other situations, this survey can at 
least give a perspective of neuropsychiatric problems in 
proportional relationship. It must be admitted, too, 
that the evaluation of neuropsychiatric factors by the 
physicians responsible for the study would not be con- 
firmed in all respects by others; the nature of neuro- 
psychiatry leads to differences in interpretation. With 
these allowances the study may serve to illustrate the 
neuropsychiatric problems of general medical practice, 
particularly in relation to chronic ill health. 


INCIDENCE OF NEUROPSYCHIATRIC PROBLEMS 


In 594 of the 1,000 cases the complaints were explained 
entirely by physical disorders (fig. 1). There was no 
nervous problem of clinical importance. In 272 cases 
the complaints were purely neuropsychiatric; in 134 a 
combination of physical disorders and significant neuro- 
psychiatric disorders was encountered. In 39 cases of 
this last group (fig. 2), independent and unrelated 
physical and nervous problems coexisted (for example, 
renal calculus and neurasthenia); in 73 the physical 
disorder (for example, bronchial asthma) was aggra- 
vated or provoked by a primary nervous state, and in 22 
the nervous state was considered to be secondary to the 
physical disorder (for example, an anxiety state in a 
patient having mitral stenosis). 

Even though it may appear to be restricted to a 
physical disorder, any illness might be considered to 
have a mental component. The degree of mental and 
nervous reaction will on several factors, includ- 
ing the seriousness of the illness, the degree of suffering, 
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uncertainty regarding the outcome, interference with 
work and other plans, financial loss and perhaps most 
of all the personality of the patient. In the majority of 
patients as we see them, the nervous reaction does not 
become a medical problem. In nearly 60 per cent of 
this group of 1,000 patients, there was no noteworthy 
nervous condition requiring special treatment. It might 
be said that nothing was needed from this standpoint 
beyond expression of the art of medicine as employed 
by every medical practitioner. 
CLASSIFICATION 

Further analysis (fig. 3) showed that of the 406 
neuropsychiatric cases there were 3 cases of psychosis 
and 7 borderline cases, including 5 cases of mental 
depression. In 75 cases the diagnosis of psychoneurosis 
was made. There remained 321 cases in which the 
diagnosis neither of psychosis nor of psychoneurosis 
appeared justified. The characteristics of this group 
will be discussed later. 


DIAGNOSIS OF NERVOUS CONDITIONS 


The diagnosis of nervous conditions* should not 
depend merely on exclusion of organic disease ; in fact, 
1 in 7 of our patients had both physical and nervous 
disorders of importance. Recognition must depend on 
observation of the characteristic manifestations of the 
nervous disorder itself. Some of the somatic complaints 
are pathognomonic; among these are globus hystericus 
and sighing respiration with difficulty in getting a satis- 
fying breath. Signs of nervous tension which can be 
noted on examination include bitten finger nails, flush- 
ing of the face and variable tachycardia. The fatigue 
resulting from nervous tension has special characteristics, 
described elsewhere. These include variability unrelated 
to physical activity; it is usually worse in the morn- 
ing, decreasing after activity. One can learn, sometimes 
with ease and sometimes with difficulty, of worries, low 





"7 


Fig. 3.—Classification of neuropsychiatric cases: 3 cases of psychosis, 
7 borderline cases, 75 cases of psychoneurosis and 321 others. 


spirits, inability to enjoy work and social relationships, 
difficulty in making decisions and disturbing mental 
conflicts. 

The next step is to distinguish.from the neuroses the 
larger group already mentioned. For these cases of 
“benign nervousness” there is no diagnostic term which 





3. Allan, F. N.: The Differential Diagnosis of Weakness and Fatigue, 
New England 
Management of Weakness and Fatigue, J. A. 
14) 1945. 


Med. 231: 414-418 (Sept. 21) 1944; The Clinical 
M. A, 127: 957-960 (April 
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has been generally accepted, but they must be dis- 
tinguished from the other groups in the consideration of 
diagnosis, treatment and prognosis. Although there is 
no clearcut line of differentiation, there is just as much 
difference from the practical standpoint between the 
benign nervous conditions and the neuroses as between 
the neuroses and the psychoses. 


BENIGN NERVOUS STATES 52) 


CHRONIC NERVOUS EXHAUSTION 104 





NERVOUS FATIGUE 7 








SIMPLE ANXIETY 


PSYCHONEUROSIS 75 
NERVOUS INSTABILITY 


PSYCHOGENIC G1. DISORDERS~-~-h7 
NEUROCIRCULATORY ASTHENIA------ Q 
TENSION HEADACHE -- 
NEVRODERMATITIS | 





Fig. 4.—Clinical types of nervous disorders. 


Several points of difference have been outlined else- 
where. A neurosis is largely dependent on an intrinsic 
defect in the personality of the person * and is usually 
considered to be an expression of subconscious emotional 
conflicts. There may be a background of constitutional 
inadequacy. In the family history “nervous breakdown” 
is of common incidence. Multiple complaints are 
usual. The history is changeable. The onset of com- 
plaints is vague—they frequently date back to childhood. 
Benign nervousness, on the other hand, is largely the 
result of external factors. The patient is of average 
constitution. He is more likely to have a single com- 
plaint. He gives a consistent history. He can date the 
onset of his symptoms, and he gives a previous history 
of average health. 

The reaction to reassurance in these two types of 
cases is decidedly different. The neurotic patient is 
disappointed when the physician tells him that the physi- 
cal examination gave negative results. He needs 
psychotherapy planned to suit his individual circum- 
stances. The patient with benign nervousness expresses 
satisfaction if informed that there is nothing physically 
wrong. He can recover without any special psycho- 
therapy other than sufficient time with the physician to 
ventilate his problems. 


NOMENCLATURE 


The Committee on Statistics of the American Psychia- 
tric Association classified the psychoneuroses into six 
separate types—hysteria, psychasthenia, hypochondri- 
asis. anxiety state, neurasthenia, reactive depression 
(simple situational reaction) and a mixed group. 
Anxiety state and simple situational reaction would 
be the appropriate terms in many of the cases in which 
we have considered the conditions to be benign nervous 
states, but for the group as a whole it seems to us more 
important to distinguish a separate clinical problem and 
not a type or types of psychoneurosis. The distinction 
is not merely a matter of degree; it concerns the dif- 
ference in the personalities of those concerned. The 





4. Dynes, J. B.: Mental Breaking Points, New Eng. J. M. 234:42- 
45 (Jan. 10) 1946. 
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management of a case must be planned accordingly and 


the prognosis modified. 

The unsatisfactory situation in regard to classification 
led to formulation of separate nomenclature lists for the 
Army, the Navy, the Public Health Service and the 
Veterans Administration. As Thomas’ pointed out, 
the introduction of a new term for the benign nervous 
conditions would be undesirable at this time, but if the 
physician has his attention directed toward therapy and 
prognosis on a sound basis, the ordinary descriptive 
terms of clinical types will suffice. 

CLINICAL TYPES OF NERVOUS AND EMOTIONAL DISORDERS 

Separation of the two main groups of cases into 
clinical types is often difficult because they tend to over- 
lap, but the effort to subdivide them on a descriptive 
hasis according to predominant characteristics resulted 
in data of some interest (fig. 4). 

\mong the cases in which there were nervous and 
emotional disorders, the diagnosis of psychoneurosis was 
made in 75 (neurasthenia 60, anxiety neurosis 10, 
hysteria 5). The diagnosis of a benign nervous state 
was made in 321 cases. In 104 of these the term applied 
was chronic nervous exhaustion. The term nervous 
fatigue was used to describe the same condition when 
shorter in duration and less severe in degree. This diag- 
nosis was made in 71, making a total of 175 cases of 
nervous exhaustion or fatigue. The diagnosis was 
siinple anxiety in 73, nervous instability in 39, psycho- 
genic gastrointestinal disorders, including irritable colon 
and nervous indigestion in 12, neurocirculatory asthenia 
in 10, tension headache in 11 and neurodermatitis in 1. 

Che identity of these types was not as clearcut as 
these figures seem to indicate. There was much over- 
lapping, but in the interest of simplicity each case was 
classified in one or other of the types according to the 
predominant characteristic. Actually, tension head- 
aches and functional gastrointestinal disorders occurred 
also in many of the cases listed under the heading of 
chronic nervous exhaustion and simple anxiety. When 
a patient with neurocirculatory asthenia was also neu- 
rotic his condition was classified as anxiety neurosis. 


=- f= = 


TREATMENT 


The physician who can readily secure the help of a 
psychiatrist for his patients is fortunate. The advan- 
tages of special training and experience in psychotherapy 
are unquestioned, although patients often resent the 
recommendation of a psychiatric consultation and 
physicians are sometimes reluctant to advise it. The 
idea that only the person with a major mental disorder 
is a proper patient to refer to the psychiatrist is still 
prevalent. There is misunderstanding of the possibili- 
ties of psychotherapy, too. 

As explained by Appel,’ 

Psychotherapy is not just talking to patients; it is not just 
humoring them, neither is it the giving of platitudinous sug- 
gestions, nor is it merely the prescription of sedatives and 
placebos. It is more than removing an irritated, stubborn, 
temperamental person from the home to give the family relief. 
Psychotherapy has well defined goals; it has well defined 
rules and methods (proven for the most part) of reaching these 
goals. New ideas, attitudes, correlations and perspectives must 
be woven in the web of the patient’s life according to the laws 
of emotional health. 


The patient with a benign nervous condition can usu- 
ally be treated satisfactorily by any physician who shows 





5. Appel, K. E.: Psychiatric Therapy, in, Personality, and the 
Behavior Disorders, Edited by J. McV. Hunt, New York, Ronald Press, 
1944, vol. 1, p. 1137. 
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interest, tact and patience. Often such a person will get 
along -best with ‘the ‘family doctor, in whom ‘he has 
confidence. This physician may exert a stronger influ- 
ence over a longer period of time. Nevertheless, all of 
us engaged in the practice of medicine can profit by 
learning new technics in psychotherapy. We must avoid 
falling into ruts, applying the same technic in every 
case. We cannot successfully use simple reassurance 
in all cases. In particular, we must recognize the fact 
that we cannot expect to help the patients with true 
psychoneuroses by means of so-called “common sense.” 
It is in these cases that the skill and experience of the 
specialist are most urgently needed. These are the 
cases which should be particularly selected for psychia- 
tric consultation and treatment. The psychiatrist should 
be called on when there is continuing disability. His 
help is welcomed in these most serious cases. He can 
also provide leadership in developing and teaching 
technics for the internist and general practitioner to use 
in the simpler cases. 


MAJOR MENTAL DISORDERS 


Only 10 patients with serious psychopathic conditions 
appeared in the 1,000 cases, and in only 3 of these was 
there an actual psychosis. Although he may not see 
patients with nsychosis often, the physician must recall 
in each instance the various physical disorders which 
might be responsible before he shifts his responsibility 
to the psychiatrist or institution for mental diseases. 
When the patient has an acute psychosis, the physician 
must consider among other conditions drug intoxication, 
alcoholism, hypoglycemia (spontaneous or induced by 
insulin) and an epileptic equivalent. When the symp- 
toms are chronic he must consider syphilis, brain tumor, 
pellagra and also the effects of drugs, especially bromide 
and digitalis. 

The special treatment of the psychoses should be 
left to the specialist, but it may be pointed out that the 
prospects of successful therapy have been increased in 
recent years, in particular by insulin and electric shock 
and also by frontal tobotomy. 

The patient with the so-called psychopathic person- 
ality does not show the loss of sense of reality and the 
abnormal thoughts and behavior of the psychotic patient, 
but he displays nonconformity with the usual social 
standards, maladjustments, which lead to difficulties in 
school and work and in the home, and repetition of 
harmful behavior in spite of realization of the conse- 
quences. There are cases in which the term psycho- 
pathic personality seems inappropriate and extreme. 
In these, the less offensive term, eccentric personality, 
can be used. Each of these terms was used once in 
the 1,000 cases. 

The psychopathic personality in itself is not often a 
medical problem, but people with such personality, as 
well as patients with actual psychosis, come to doctors 
because of the ordinary ailments. The physician must 
take the peculiarities of the person into account in deal- 
ing with his complaints. One thing that must be recog- 
nized clearly is the futility of attempting to change the 
psychopathic personality by reasoning or by scolding. 
Recognition of this fact will enable the physician to save 
his own time and prevent disappointment on the part of 
all concerned. 

MENTAL DEPRESSION 


Simple mental depression is a more common problem ; 
it was observed in 5 cases in this series. The common 
manifestations are low spirits, weeping, self reproach, 
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feelings of guilt, slowing of action, inability to make 
decisions and sometimes morbid ideas regarding dis- 
ease and abnormal function. People who have been 
energetic, buoyant in spirit and successful in their 
activities show this change in personality, sometimes 
initiated by grief or disappointment or for no apparent 
reason. 

In the milder cases there may be some benefit from 
reassurance ; in the more severe cases, particularly those 
in which there has been no apparent precipitating factor, 
efforts at reassurance never help much. In some women 
at the menopause there may be benefit from estrogenic 
therapy. Claims have been made for success in treat- 
ing older men with androgens, but the results are more 
often disappointing. “Benzedrine” (amphetamine) and 
desoxyephedrine help in some of the milder cases. In 
severe cases, electric shock therapy has been promising. 

In general, the effectiveness of psychotherapy is 
limited in dealing with these depressed patients. Reason- 
ing is futile. The physician can be spared wasted efforts 
and disappointments by recognition of the nature of the 
type of disorder. There is reason to hope for spon- 
taneous remission of the cycle of despair, but the risk 
of suicide must be kept in mind. Hints regarding 
suicide must not be disregarded ; institutional care, or at 
least psychiatric aid, should be secured if possible. 


SUM MARY 


To evaluate the importance of nervous and mental 
factors in relation to ill health, a survey was made of 
1,000 cases in which a general medical examination was 
made at the Lahey Clinic. In 60 per cent the complaints 
were explained entirely by physical disorders; there 
was no nervous problem of clinical importance. The 
complaints were purely nervous and mental in 27 per 
cent. A combination of physical disorders and signifi- 
cant neuropsychiatric disorders required attention in 
13 per cent. 

Among the 406 neuropsychiatric cases, in only 3 was 
there a psychosis, in 7 borderline psychotic problems, 
including 5 cases of mental depression. In 75 cases the 
diagnosis of psychoneurosis was made. There remained 
321 cases in which the diagnosis neither of psychosis 
nor of psychoneurosis appeared justified. This large 
group of patients presenting benign nervous and 
emotional disturbances should be distinguished, to ensure 
them proper attention from the medical, psychiatric and 
social point of view. They can usually be managed by 
any physician, requiring only thoroughness in examina- 
tion, an understanding attitude, tact and patience. The 
patients with the more serious, deep-seated nervous 
disorders deserve the special management of the 
psychiatrist. 


ABSTRACT OF DISCUSSION 


Dr. Joun B. Dynes, Boston: I believe that the figures 
presented in this paper have particular significance in regard 
to the relation of psychiatry and general practice. Of 406 
patients who had some.kind of nervous or mental disorder 
there were 321 who could not be classified under any definite 
psychiatric label. Psychiatrists see a relatively small proportion 
of all the patients with nervous disorders. They draw their 
conclusions largely from cases which represent a selected group. 
Sometimes these conclusions do not agree with conclusions which 
would be reached by general practitioners who see a repre- 
sentative cross section of all types of medical problems and 
who see a relatively small proportion of patients with serious 
nervous and mental disorders. In the Section on Internal 
Medicine, Dr. Henry Thomas, who spoke on “What is Psycho- 
therapy,” stressed an important point, namely that the physician 


who first sees the patient is in a good position to alter that 
person's attitude for good or ill. You are all familiar with the 
fact that some patients have been permanently influenced by 
medical advice in early life. For example, a person given a 
false diagnosis of heart disease may become a permanent 
neurocirculatory invalid. The physician is also in a position 
to exert an unusually potent weapon for good. You are all 
familiar with the potency of suggestion in dealing with certain 
persons The general practitioner has great influence in psycho- 
therapy. The mere statement from the physician that the patient 
has “no nervous or mental disorder” and “no disease” can 
often quiet the patient’s fears. Irregular practitioners (faith 
healers, chiropractors and so forth) are anxious to take over 
patients who are given insufficient attention by general practi 
tioners and specialists merely because the trouble is primarily 
nervous, cases in which the general practitioner can furnish 
so much more help with his greater knowledge and interest in 
all the problems of the patient. A psychotherapist is born and 
not made. Although a natural aptitude is important, another 
important factor in the handling of patients with nervous 
disorders is that one must take enough time to find out what 
ails the patient. Time is costly, but it pays rewards, not s 
much from the monetary standpoint but from that of helping 
persons who are disturbed and distressed. 

Dr. Frank N. ALLAN, Boston: Medical education has bee: 
inadequate in respect to the attention given the nervous factors 
in medical practice. Better teaching in psychiatry is needed, 
but general practitioners should also make their contribution 
to the education of medical students and interns in the diagnosis 
and management of the common nervous problems. 





CARCINOMA OF THE CERVIX (STAGE 1) 
TREATED INTRACAVITARILY WITH 
RADIUM ALONE 


Five, Ten and Fifteen Year Results; Recurrences 
After More Than Five Years 


JULIETTE BAUD, M.D. 
Paris, France 


Experience has shown that the rate of cures following 
radiotherapy of carcinoma of the cervix, stage I, has 
not risen above 75 per cent despite technical improve- 
ments. Co-workers have tried to find the reason for 
this, with special reference to the action of locally 
applied radium. 

Our study includes the histories of 105 patients with 
carcinoma of the cervix, stage I, histologically verified 
in each case, treated from 1929 to 1941 with radium 
alone at the Curie Foundation. 

In fact, during that period the equipment of our 
departments was insufficient, so that we were not able 
routinely to combine, as we usually do now, external 
radiation with intracavitary curietherapy in each case. 
As a result, out of 228 patients (stage I) only 123 
received intracavitary radiotherapy with external irradi- 
ation. One hundred and five received only local treat- 
ment with radium. 


CLINICAL ASPECTS OF THE LESIONS 


In the 105 patients observed, the tumors seemed, at 
the clinical examination, entirely limited to the cervix. 
They were more or less bulky exophytic growths or 
endocervical ulcerations with partial destruction around 
the external ostium. In 5 cases the condition developed 
in a remaining cervical stump. 

These were not necessarily the best cases. Only 
5 patients had early lesions; 10 were obese; 14 were 
70 to 80 years old; 14 were in bad general condition ; 
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3 had previously received roentgen therapy for uterine 
fibroids ; 2 patients refused external irradiation, and 55 
could not be treated by external irradiation because of 
the shortage of apparatus. In addition, the treatment 
in 2 patients, who subsequently died, was interrupted 
because of septic complications. 


TECHNIC OF TREATMENT 


The usual technics of the Curie Foundation with 
some minor technical modifications have been utilized. 
Endouterine application is made with a sound of gum 
ned with a thin aluminum leaf. The external diameter 
s 6mm. Depending on the case, two, three, four and 
ccasionally five tubes of radium element filtered with 
| mm. of platinum are placed in the sound. The length 
of the apparatus is adjusted to the depth of the utero- 
ervical canal which requires radiation. The usual 
length of the sound is 8 cm., containing two tubes of 
13.33 mg. of radium element and one tube of 6.66 mg. 
of radium element. The 6.66 mg. tube is placed in the 
distal portion of the sound. We think that it is most 
iportant to radiate the uterine canal beyond the 
-thmus ; however, it is not necessary to go too far when 
the uterine cavity is enlarged to 12 or 14 cm., which is 
usually the case when fibroids are associated with 
carcinoma of the cervix. We have occasionally used 
sounds of 12 to 14 cm. containing four to six tubes. 
he sound, because of the lining of aluminum, is suffi- 
iently rigid, but is flexible enough to allow articulation 
between the tubes, and therefore it easily accommodates 
itself to the direction of the canal. 

Intravaginal irradiation is accomplished with the 

iIpostat, in which the spring between the corks is more 
supple than usual. It is then easy to place the corks 
containing tubes of 13.33 mg. of radium element in the 
lateral fornices without undue distention of the vaginal 
vault. This also facilitates the placement of one or two 
independent corks containing 6.66 mg. of radium 
element in front of the cervix. Loose packing with 
small gauze strips carefully placed assures fixation of 
the colpostat in the proper position during the time of 
irradiation and also affords protection to the surround- 
ing structures anteriorly and posteriorly. The supple- 
ness of the spring is advantageous in reducing the 
trauma to the mucosa in contact with the cork. 

In 95 per cent of the cases treatment is begun with 
placement of the uterine sound immediately after dila- 
tion of the uterus. This is done under strict aseptic 
precautions and with minimal trauma, in order to avoid 
the complications of infection. Very little dilatation 
is required, because the external diameter of the sound 
measures only 6 mm. The sound is left in place for 
five or six days, and on the second or third day after the 
beginning of uterine irradiation the colpostat with the 
medial cork is placed and left for five or six days. It 
is planned to administer the total dose in seven to ten 
days. 

In 5 per cent of the cases, the cervical ostium is not 
visible because of a bulky friable lesion. Under those 
conditions it is more prudent, in order to avoid any 
unnecessary trauma and the potential complications of 
infection, to place the colpostat first. Rapid regression 
of the bulky tumor occurs, and it is usually possible to 
place the uterine sound after five or six days. The dose 
delivered varies from 24 to 36 and in exception cases 
40 millicuries destroyed (3,200 to 4,700 and 5,230 milli- 
gram hours) in the uterine cavity and 24 to 36 milli- 
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curies destroyed (3,200 to 4,700 milligram hours) in 
the vagina. 

In the 5 cases of carcinoma of the cervical stump the 
vaginal dosage was the same as in the other cases; 
however, the intracervical dose never exceeded 12 milli- 
curies destroyed (1,600 milligram hours). 

In general, the dose administered has been smaller 
for the aged or those patients in poor condition and 
larger for the young and healthy patients. 


POST-TREATMENT REACTIONS 

Frequently during the intracavitary application of 
radium there is a slight rise in temperature. There are 
no abdomizal signs present. The 2 patients who died 
of septic complications were treated in 1931 and 1933. 
Since 1936, chiefly because the conditions of hospitali- 
zation have improved, we have not seen in patients 
with the epithelioma of the cervix (stage I) any septic 
complications serious enough to require interruption of 
treatment or to endanger the life of the patient. In 
most of the stage I cases the treatment proceeds without 
incidence, and frequently the general health of the 
patient is improved during treatment because the melt- 
ing away of the tumor causes less bleeding and the 
superficial infection clears. 

There were few rectal reactions. These were chiefly 
benign. Of the 105 patients treated, 71 had no intes- 
tinal complaints, either early or late; 15 manifested 
rectal symptoms approximately eight to fifteen days 
after treatment. These symptoms were chiefly diarrhea 
and occasionally blood-streaked mucous stools. Eight 
patients had isolated symptoms (short periods of diar- 
rhea, constipation and tenesmus), which appeared dur- 
ing the first year after the treatment. Late symptoms 
appeared one year or more after the treatment in 
10 patients. There were 5 patients with moderate but 
persistent constipation. Five others had various other 
benign complications, consisting of alternating diarrhea 
and constipation, tenesmus and hemorrhoids. In most 
of these cases intestinal complaints had existed before 
the beginning of treatment. 

Only 1 patient had a serious complication, which was 
an histologically proved necrotic ulcer on the anterior 
wall of the rectum, 5 cm. from the anus. The lesion 
appeared eight months after treatment. Some months 
later this lesion healed, leaving only a fibrous scar in its 
place. This complication was explained on the basis 
of a technical error which could have been avoided. 
The patient died six years later of local and pelvic 
recurrence. 

RESULTS OF TREATMENT 

Of the 105 patients treated, 74, or 70.4 per cent, were 
alive without evidence of disease after an observation 
period of five years. Two died of complications of the 
treatment. Eleven died from intercurrent diseases after 
a period of observation from six months to four years 
(1 after six months of pulmonary tuberculosis, 2 after 
four and 5 months of psychosis which had existed prior 
to the treatment, 5 after three or four years of cardiac 
disease and 3 after one to two years of pulmonary 
disease). Eighteen patients had recurrences from 
eleven months to four years after the treatment (3, local 
recurrences; 2, recurrences in the corpus and para- 
metrium ; 5, local and pelvic recurrence ; 6, recurrences 
in the pelvis alone, and 2, distant metastases). The 
earlier recurrences appeared in the parametrium after 
eight months in a case of carcinoma of the cervical 
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stump, and in another case of exophytic tumor of the 
cervix a recurrence developed in situ. There were 
15 cases of recurrence after two to three years. - The 
latest recurrence occurred locally after four years and 
nine months in a case of endocervical carcinoma. The 
recurrence was sudden and the evolution rapid. in 
17 cases. We had only 1 case in which the condition 
progressed slowly after recurrence. 

Three Local Recurrences—There was local recur- 
rence in 3 cases: in 1 after eight months, in 1 after 
eleven months and in 1 after four years and nine 


Taste 1.—Epithelioma of Cervix Uteri Treated Locally with Radium Alone—1929 to 1941 


Number of 


Number Patients 
of Alive and Alive 
Patients Cured After and Cured 
Year * Treated 5 Years in 1948 
1v29 a 6 4 
1930... ll 9 5 
1031 1] 6 4 
14 ll 9 
) : l4 12 8 
14 19 13 1] 
19 8 2 2 
ny 7 4 
7 5 4 
is 4 3 2 
M0 1 0 0 
41 l l l 
Total i ‘ > 
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Examination of the operative specimen disclosed that 
the recurrence in the uterus had developed chiefly at 
the levél! of the isthmus in>a_ heavily radiated area. 
A postoperative vesicovaginal fistula occurred, and the 
patient died of disease six months later. 

In the third case, there was recurrence about four 
years and nine months after treatment. . Because of the 
large dose used in.the, first treatment, no. further local 
therapy was given. External teleradium therapy was 
utilized. The cervix healed; however, the patient died 
of abdominal metastases after six years. 








Fate of the Patients Cured After 5 Years 


Recurrence 


Patients Local - in-Uterus 
Dead of Recurrence. ~ and Local and Pelvic 
Intercurrent Lost Cured by Surrounding Pelvic Recurrence: 
Disease Sight of Surgery Tissues Recurrences Alone 
4 
l - 1 
] én 1 
l 1 1 l ms 
1 1 
1 
l se 
1 
12 l 1 2 2 1 





Taste 2.—Epithelioma of Cervix Uteri (Stage 1) Treated Intracavitarily with Radium Alone 


from 1929 to 1941; Results After Five Years 








Dead of Dead of Recurrence 
Number Number of Intereurrent COomplica- in Uterus 
of _ Patients Disease tions Reeurrence Local and Pelvie and 
Patients Cured After Before of the Clinieally Pelvic Recurrence Surrounding 
Year Treated 5 Years 5 Years Treatment Local Recurrence Alone Tissues Metastasis 
1920 9 6 2 1 + 
1980 ll y l 1 
1931 9 6 , 1 1 1 
1932 14 11 I 1 1 
1983 l4 12 l 1 ee : 
1u34 1v 13 l l l 3 
19 8 2 4 2 
1936 7 4 1 2 es 
1937 ) 4 1 
1938 4 3 l 
1939 ; 3 
1940 1 0 1 
1941 i ] 
Total ‘ 105 74 11 2 3 5 6 2 2 











months. The dosage delivered in these cases were 
30 plus 30 millicuries destroyed (4,000 plus 4,000 milli- 
gram hours), 28 plus 33.6 millicuries destroyed (3,700 
plus 4,400 milligram hours) and 34.8 plus 34.8 milli- 
curies destroyed (4,600 plus 4,600 milligram hours). 

The first patient, a very obese person, received a 
second intravaginal application of 28  millicuries 
destroyed (3,700 milligram hours). Radionecrosis 


occurred, but in spite of that the disease progressed 
rapidly and the patient died fifteen months later. The 
second patient, in whom the recurrence was apparently 
limited to the cervix, had a radical Wertheim opera- 
tion performed. At operation, the right side of the 
pelvis was observed to be involved with neoplasm. 


Two Recurrences in the Body of the Uterus and 
the Parametrium.—There were 2 cases with recur- 
rences in the body of the uterus and the parametrium, 
which appeared suddenly after one and three years, 
respectively. 

The first patient had a carcinoma of the endocervix 
and received a dose of 28.2 plus 32.4 millicuries 
destroyed (3,750 plus 4,300 milligram hours). Several 
weeks before the recurrence the patient had a cerebral 
hemorrhage with deterioration of her general condition; 
therefore it was not possible to give her any further 
treatment, and she died sixteen months later. The 
second patient, aged 71, was treated with a low dosage, 
21.4 plus 28.4 millicuries destroyed (2,850 plus 3,700 
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milligram hours). There was a recurrence three and 
a half years later. The evolution of the process was 
rapid, and the patient died four months later. 

Five Local and Pelvic Recurrences—There were 
5 cases of local and pelvic recurrence, in 3 of these 
patients after fifteen to twenty months. These were 
cases of endocervical carcinoma. The doses used were 
36 plus 30 millicuries destroyed (4,700 plus 4,000 milli- 
gram hours) and 30 plus 33.6 millicuries destroyed 
(4,000 plus 4,400 milligram hours). The progression 
of the disease was rapid, and the patients died two and 
two and a half years after the beginning of treatment. 
The fourth recurrence was in a case of adenocarcinoma 
of the cervical stump, in spite of a rather significant 
dose, since it has been possible to give, by means of an 
intracervical applicator, 15.6 millicuries destroyed in 
addition to the vaginal dose of 26.4 millicuries destroyed 
(2,140 plus 3,500 milligram hours). 

The fifth patient had a late recurrence, the lesion 
having been treated with an unsatisfactory technic. 
There was recurrence after four years, and death 
followed two years later. 

Six Pelvic Recurrences——There were 6 cases of 
pelvic recurrence, with early recurrence after eight 
months in a case of exophytic carcinoma of the remain- 
ing cervix (12 plus 36 millicuries destroyed) and after 
one year in the case of a bulky cervical tumor (30 plus 
30 millicuries destroyed). 

There were recurrences after two, three and four 
years in 4 other patients: 2 with endocervical carcinoma 
ail 2 with exophytic tumor. Progression of the dis- 
ease was rapid, and death occurred four to five months 
after the recurrence. It was possible, with roentgen 
treatments, to slow the progression of the disease in the 
case of the cervical stump carcinoma; however, the 
patient subsequently succumbed to the disease. 

Two Distant Metastases.—Metastases to the liver 
and generalized metastases occurred after one year in 
a case of a highly undifferentiated carcinoma in a very 
obese patient. Metastasis to the vertebral column 
occurred after four years in a patient treated for endo- 
cervical carcinoma. 


FATE OF CURED PATIENTS AFTER FIVE YEARS 


Of the 74 patients in good condition five years after 
treatment, 55 were alive and well at the time of writing: 
4 for eighteen years, 5 for seventeen years, 4 for sixteen 
years, 9 for fifteen years, 8 for fourteen years, 11 for 
thirteen years, 2 for twelve years, 3 for eleven years, 
3 for ten years, 2 for nine years, 3 for eight years and 
| for seven years. 

Twelve died of intercurrent disease from six to 
hfteen years after the treatment. Nine of them were 
over 70 years old: 1 patient was 70 years old; 1 was 
73; 2 were 77; 2 were 78; 1 was 79; 1 was 82, and 
1 was 89. They died of cardiac disease and acute 
pulmonary congestion. Three others died younger, at 
ages 65, 59 and 63 years, respectively, of uremia, pul- 
monary disease and other indeterminate cause. One 
patient was untraced after six to seven years. There 
were 6 cases of recurrence after six, seven, eight and 
eleven years. 

Local Recurrences.—There was 1 case of local recur- 
rence after six years, which was a small endocervical 
lesion. The dosage had been 33.6 plus 27.6 millicuries 
destroyed (4,400 plus 3,670 milligram hours). A 
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Wertheim operation was performed in another country 
in 1940. The patient was alive and well at the time 
of writing. Unfortunately, we have no description of 
the operative observations. 

Two Abdominal Recurrences Involving the Intestine. 
—In 2 patients abdominal recurrences involving the 
intestine were seen after six and seven years. The 
patients had bulky exophytic tumor of the cervix. The 
dosage was 30 plus 25.2 millicuries destroyed (4,000 
plus 3,350 mililgram hours) for the first patient, age 70, 
and 33.6 plus 30 millicurtes destroyed (4,400 plus 4,000 
milligram hours) for the second patient. The pro- 
gression of the disease was rapid. 

Two Local and Pelvic Recurrences—Two patients 
died after eight and a half years and eleven years. This 
occurred during the German occupation, and it was 
necessary for us to receive information indirectly about 
these patients ; however, from the data received, it was 
assumed that local and pelvic recurrences had developed. 

One Pelvic Recurrence After Six Years.—An obese 
patient was treated for an endocervical carcinoma with 
a dosage of 36 plus 34.2 millicuries destroyed (4,788 
plus 4,500 milligram hours). Six years after treatment 
she presented a slowly progressive pelvic recurrence. 
This grew to involve the whole pelvis, and the patient 
died one year and ten months after the appearance of 
the recurrence. 


GENERAL REVIEW OF THE RECURRENCES 


The beginning of recurrences before or after the 
fifth year was sudden in 20 cases, less sudden in 2 cases 
and undetermined in 2 cases. 

Progression was rapid in the nontreated patients, 
and the survival was six to ten months for 15 patients 
and fifteen to twenty-six months for 5 other patients. 

Of the 4 patients treated a second time, 1 patient died 
four months after the operation, and 2 patients who 
received roentgentherapy and telecurietherapy, respec- 
tively, died fifteen and twenty-seven months after the 
onset of the recurrence. The last patient was actually 
cured by a Wertheim operation performed for a local 
recurrence six years after intracavitary curietherapy. 

It is difficult to explain the recurrences on the basis 
of the dosage delivered ; in fact, there were local recur- 
rences in 4 patients who received large doses: 33.3 
plus 24 millicuries destroyed, 30 plus 30 millicuries 
destroyed, 34.8 plus 34.8 millicuries destroyed and 
33.6 plus 27 millicuries destroyed, respectively, in a 
place where the tissue dose was high. In addition, 
2 cases of recurrence in the body arid surrounding tis- 
sues began in the uterine canal alongside the uterine 
sound. 

There was pelvic recurrence in an obese patient who 
had received 36 plus 34 millicuries destroyed (4,788 
plus 4,400 milligram hours). 

Other patients have been cured with smaller doses. 
Actually, 1 patient who has been living and well for 
seventeen years received only 24 plus 30 millicuries 
destroyed. Two other patients, living and well after 
sixteen years, received, respectively, 24 plus 31.2 milli- 
curies destroyed and 21.6 plus 32.4  millicuries 
destroyed. 

The failures observed in this series of 105 cases 
cannot be attributed to any special anatomic clinical 
type of lesion. They have essentially the same fre- 
quency in the endocervical carcinoma and in the 
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exophytic tumors. The histologic examination of the 
specimens disclosed the same varieties in the cured 
and noncured patients. In only 1 case, that of a wholly 
undifferentiated carcinoma, did the histologic aspect of 
the primary lesion give a foreboding of the development 
of early metastasis. The origin of these tumors is 
perhaps in isolated cancerous cells not destroyed by 
radiation, which remain quiet for a variable length of 
time and suddenly become active in situ or give birth 
to more or less remote new foci. One may postulate 
that isolated cancerous cells already scattered through 
the parametrium or pelvic glands suddenly become 
active after a latent period. 

We feel that cure of epithelioma of the cervix uteri, 
stage I, can be obtained by treatment with radium 
alone, as well as with radium plus roentgen rays, and 
that perhaps the roentgen rays are not necessary. 
However, rather than undertake such a program too 
soon, we have started to treat a series of patients by 
performing a Wertheim operation six weeks after the 
intercavitary therapy. In removing the uterus, the dan- 
gers of local recurrence are taken away. In addition, 
this permits us to study the effects of radium therapy 
and to verify the condition of the pelvic glands. 


ABSTRACT OF DISCUSSION 

Dr. Harry H. Bowrne, Rochester, Minn.: The officers of the 
Section on Radiology of the American Medical Association have 
extended to me the privilege of opening the discussion of this 
outstanding contribution by Dr. Baud and her co-workers at 
the Radium Institute of Paris, undoubtedly the most scientific 
center of radium therapy in France or in the world. Madam 
Curie and Professor Regaud, co-directors of the Curie Founda- 
tion, and their collaborators, have explored the unknown field 
of radioactivity and have waged war on cancer by research and 
therapeutics. The immense prestige of the Radium Institute of 
Paris, gained through thirty years of proficient and remarkable 
work in radium therapy, is constantly recognized *by zealous 
therapeutic radiologists all over the world. The reliability 
of the statistical information presented by Dr. Baud is 
exceptional, as is the series of 105 cases reported in this 
study, in which the lesion appeared clinically to be limited 
to the cervix uteri. The 70 per cent rate of cure obtained in 
this series likewise is uncommon and exceptional. To consider 
post-treatment surgical intervention as an aid to increase the 
rate of five-year cures is fundamentally sound. It is evident that 
the surgeon will have no little task in attempting to improve 
on this high rate of salvage by his methods. Personally, I have 
always been in agreement with Dr. Regaud’s statement, made 
twenty years ago, “ radium and roentgen therapy cannot 
and should not be divorced from surgery in the modern treat- 
ment of cancer.” My experience in radium therapy and supple- 
mental roentgen therapy in the care of patients with stage I 
cancers of the cervix uteri is indeed limited. However, in the 
consideration of post-treatment surgical intervention there are 
certain principles that seem to be in the realm of good judg- 
ment: 1, The initial radium treatment should be adequate for 
the control of the primary lesion. 2. When the patient, who has 
had an apparently satisfactory initial result from radium treat- 
ment, has a recurrence of the uterine discharge after an interval 
of three months or longer, she is a candidate for consideration 
of some type of surgical method rather than for a repetition of 
radium therapy. 3. The interval between radium therapy and 
surgical intervention should be sufficiently long to permit com- 
plete healing or the disappearance of any gross change in the 
tissue in the field of treatment. 4. The surgical method of treat- 
ment should meet the individual requirements of the patient. 

Dr. Epwin C. Ernst, St. Louis: In the past there has 
been a tendency to employ variable sources of pelvic and 
uterine radium radiations, to the extent that the intensities 
were relatively increased in one or more capsules and 
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correspondingly decreased in others. Thus, the distribution 
of the radium sources frequently was not employed according 
to the physical principles of uniform radiation. In my experi- 
ence, equal spacing of equal radiation intensities is a technical 
physical requisite for reasonable protection of the normal bladder 
and rectal structures of the pelvis with maintenance or increase 
of the total radium dose specifically indicated in special cases. 
Pathologic analysis of uterine specimens that had been treated 
with radium has demonstrated the value of uniform distribution 
of the, radiation. Unless one employs a sufficient number of 
cross fire areas or individual sections of radiation, one cannot 
hope to obtain a uniform and effective dose distribution to all 
of the potentially malignant structures, especially the areas 
behind or lateral to the cervical os region toward the para- 
metrium. The two opposite planes of radiation, namely, the 
cervical canal and the vaginal vault fields, must be accurately 
and uniformly spaced; otherwise “hot spots” will develop. The 
distribution of the radiation sources within the cervical canal is 
less important and complicated than for the vaginal vault. The 
greater the number of sources of radiation in the vaginal vault, 
provided that these radiation sources are equally distributed 
with equal intensities, the more effective and more uniform will 
be the radiation throughout the entire pelvis, particularly the 
lateral fields. My co-workers and I have clinically diagnosed 
the condition in supposedly early cases as stage I, but, after 
surgical removal of diseased tissue, found that the line of 
metastasis extended laterally to such an extent that, if only two 
or even four sources of radiation had been employed in the 
vaginal vault, recurrence would have been inevitable unless a 
wide-angled radium bomb or large radium capsules (1.5 cm. in 
diameter), similar to those employed by some of our British 
colleagues, had been substituted. However, when six radium 
capsules are employed by means of an expanding colpostat, the 
distant fields are in closer contact with the radium sources. 
The average radiotherapist would not employ two or more 
radium needles in a single location, but rather places uniform 
sources of radiation intensities at equal distances, preferably 
1 cm. apart. In either case, one either underradiates or over- 
radiates certain portions of the pelvic uterine triangle. 





PRIMARY PNEUMONITIS IN INFANCY 


JOHN M. ADAMS, M.D. 
Minneapolis 

The epidemic occurrence of pneumonitis in newborn 
and premature infants has been reported previously,’ 
but it is the purpose of this communication to emphasize 
for the first time the sporadic occurrence of this disease. 
Further, its relationship to other mild diseases of the 
respiratory tract in older persons or adults is more 
clearly understood at the present time. 

Primary pneumonitis was first recognized in January 
1937 as a severe epidemic disease of newborn babies. 
It was evident at that time, although little emphasis 
was accorded to the fact, that all stages of involvement 
of the respiratory tract occurred in the various patients 
in the same ward. Some of the babies manifested sneez- 
ing and cough only ; others had pronounced cough with 
inspiratory dyspnea, while the majority were severely 
ill with attacks of cyanosis and considerable dyspnea, 
leading to death in 28 per cent of the patients. 

In the sporadic cases which co-workers and I have 
observed, the same symptom pattern of cough, dyspnea 
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and cyanosis has been manifested in the most acutely 
ill patients with pneumonitis. However, cases of mild 
disease with only minimal involvement of the respira- 
tory tract occur. There may be little or no evidence 
of infection in the lower respiratory tract as determined 
by our usual methods. The age and maturity of the 
patient appear to be re- 
sponsible in the main 
for the variations 
which are met with. 
In the epidemics which 
we have studied, the 
morbidity and mortality 
have been extremely 
high in prematurely 
born babies as _ con- 
trasted with normal full 
term infants. The same 
striking difference in 
morbidity is observed 
when these babies are 
compared with older 
children and adults. The 
disease may be ex- 
tremely mild or even 
latent in older persons. 

In the typical sporadic case a history of mild disease 
of the respiratory tract in one or both of the parents 
is frequently elicited. It is difficult to define this illness 
in the contact person because of its mild or latent 
character, but usually there is subjective evidence of a 
“scratchy” sore throat, few nasal symptoms and mild 
or low grade febrile responses. The onset of the illness 
in the baby is rather abrupt, and at times the pulmonary 
symptoms may be the first observed. Sneezing and 
cough are the first symptoms in most of the patients. 
The temperature response is usually slight but may 
rise for a short time to 102 F. or 103 F. There are 
few physical findings in the cases of milder disease, 
but the more severely ill have marked dyspnea with 
retraction of the soft parts of the chest and some cyano- 
sis. The latter signs may be severe, occurring in attacks 
usually at the time of handling or feeding of the patient. 
The exudate in the pharynx is abundant, whitisn, thick 
and tenacious in character. Rales may be heard over 
the lung fields on careful examination. The roentgeno- 
gram of the lungs reveals diffuse shadows which are 
bronchial in distribution and usually widespread, but 
may be confined to a single lobe of the lung. A typical 
roentgenogram is shown in figure 1. 

The diagnosis is made by the symptom pattern and 
by the rather characteristic shadows seen in the roent- 
genograms of the lungs. The diaphragms of the patient 
are depressed and there is evidence of emphysema in 
the typical case of primary pneumonitis. The white 
blood cell count is usually normal or only slightly 
elevated, with a predominance of lymphocytes. 

Pharyngeal smears made from these patients in the 
acute stage of the disease reveal a great predominance 
of epithelial cells which contain typical cytoplasmic 
inclusion bodies. This finding is considered as helpful 
in the diagnosis, particularly when the inclusion bodies 
occur in large numbers in patients who satisfy the other 
criteria for primary pneumonitis. When stained with 
hematoxylin and eosin in the routine manner, the inclu- 
sion bodies are bright red or eosinophilic. There is a 
clear zone or halo about the inclusion body; they lie 
next to the nucleus of the cell and frequently indent 
it slightly. 








Fig. 1.—A roentgenogram of the lungs 

a patient with primary pneumonitis, 

wing infiltration in the upper lobes 

both lungs and minimal shadows in 
the lower lobe of the right lung. 
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The following report is that of a patient with a moder- 
ately acute respiratory illness which occurred sporadi- 
cally in February 1947. 


REPORT OF A _ CASE 

The mother had a mild respiratory illness ten days prior to 
the first symptoms of the patient, and the father reported a 
similar illness which began six days prior to that of the baby. 
The parents’ illnesses were marked by “scratchy” sore throats 
which lasted only a few days, and no temperature response 
was evident. 

The baby, aged 5 months, was first observed to be “stuffed 
up” on Feb. 3, 1947, about 5 p. m. Sleep was fretful, and 
the parents were aroused at 3 a. m. on February 4 by severe 
coughing and choking by che patient. Its temperature at that 
time was 103 F. (rectal). The respiratory rate was 40 per 
minute and the pulse rate was 160 per minute. Sneezing, cough 
and fretfulness were the main symptoms. The temperature fell 
that morning and returned in the afternoon to 101.4 F. On 
February 4 the highest temperature recorded was 100.2 F.; 
on February 5, 100.8 F., and on February 6, 100.4 F. The 
temperature was normal by February 8. Most of the symptoms 
had subsided but some cough was present until February 10. 

A white blood cell count on February 4 showed 6,250 cells 
with neutrophils 44 per cent and lymphocytes 56 per cent. No 
therapy other than control of humidity in the room was 
employed. The patient had a fair appetite throughout the 
illnesss. 

Pharyngeal smears made from the patient on February 4, 
the first day of illness, revealed sheets of epithelial cells, many 
of which contained characteristic cytoplasmic inclusion bodies. 
A photomicrograph of a pharyngeal smear from this patient 
is shown in figure 2. The pharyngeal smears of the father and 
mother were both positive for inclusion bodies. The father’s 





. 2.—A photomicrograph of a pharyngeal smear from the patient 
described in the text, showing epithelial cells with cytoplasmic inclusion 
bodies, indicated by the arrows. 


pharyngeal smear was almost identical with that of his baby, 
showing a rather high incidence of inclusion bodies per epithelial 
cell on the smear biopsy. There is a striking absence of 
leukocytic cells or bacteria in most of these pharyngeal smears 
from patients. Subsequent smears made from the patient and 
father showed a decreasing incidence of cells with inclusions 
during the next ten days. 
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The treatment of babies with pneumonitis of mild or 
severe degree is largely symptomatic. Continuous oxy- 
gen has been beneficial to the infants who have signs 
of involvement of the lower respiratory tract. This is 
administered best by means of the small oxygen tent. 
The sulfonamide drugs and antibiotics have not been 
very useful, although they are sometimes employed to 
combat possible bacterial complications. 


COM MENTS 

Pneumonitis early in life presents a major problem 
to the physician. The first attack should logically be 
directed toward the prevention of this disease. Strict 
isolation of premature and newborn babies is the best 
and most practical method of control available today. 
The clinical and pathologic association of primary pneu- 
monitis in infants with mild or latent disease of the 
respiratory tract in adults appears to be significant. 
Anatomical, physiologic and immunologic differences 
may account for the severity of this disease in prema- 
ture and newborn babies, although within the same 
epidemic we have observed all degrees of involvement 
of the respiratory tract. 

The question of immunity in some diseases of the 
respiratory tract is seriously questioned by reports now 
in the literature. The Commission on Acute Respira- 
tory Diseases ? demonstrated little or no protection in 
human volunteers when they were rechallenged with 
a bacteria-free filtrate some three weeks after recovery 
from their initial challenge with this material. If any 
immunity to this particular agent were present in the 
cases investigated, it was short lived or weak. On the 
other hand, they were able to show that human subjects 
were protected against rechallenge by a second and 
distinct agent which also caused mild primary disease 
of the respiratory tract. Prematurely born infants 
appear from our previously reported studies to be much 
more susceptible than newborn babies, suggesting 
strongly that the full term newborn infant is more 
highly protected, probably because of passive transfer 
of protective substance from its mother. Conclusive 
evidence is not yet available, but clinical experience 
strongly suggests that concentrated gamma globulin 
may contain prophylactic or protective substances 
against the agent responsible for primary pneumonitis 
in infancy. 

Some comments on the pathologic changes in this 
disease are pertinent to the discussion. Many postmor- 
tem studies have revealed a distinct pathologic picture 
in the lungs of infants dying from the epidemic form 
of this disease. The prominent features are destruction 
and proliferation of bronchial and bronchiolar epithe- 
lium with peribronchial infiltration of mononuclear cells. 
Typical cytoplasmic inclusion bodies are found in the 
epithelial structures of the pulmonary tree. This 
includes the nasal, pharyngeal, trachial, bronchial and 
alveolar tissues. Because of the probable ubiquity of 
this agent, the interpretation of the finding of inclusion 
bodies must be made with caution. The same point of 
view must be assumed as is now held regarding the 
beta hemolytic streptococcus. The finding of this organ- 
ism in the nose or throat does not always mean that 
the patient is suffering from invasion by the coccus. 
Likewise, the finding of inclusion bodies may or may 
not be significant. It seems to depend in the main on 
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the correlation of this finding with clinical evidence 
of a characteristic disease, and whether they are found 
in large numbers exclusive of other findings in carefully 
prepared pharyngeal smears. The age of the patient 
probably plays a large role, also, in the occurrence of 
these bodies. They have not been described in lung 
sections from adults dying of nonbacterial pneumonia. 

Experimental studies directed toward the causation 
of this disease are now in progress in our laboratory. 


SUMMARY 

Primary pneumonitis in infants occurring sporadi- 
cally is described, and clinical and pathologic evidence 
is presented which appears to relate this disease directly 
to epidemic primary pneumonitis of infancy with cyto- 
plasmic inclusion bodies. 

The diagnosis and treatment of this disease are dis- 
cussed briefly, with comments on the significance and 
interpretation of inclusion bodies in pharyngeal smears. 


ABSTRACT OF DISCUSSION 


Dr. C. B. Conxtiin, Washington, D. C.: Dr. Adams and 
his collaborators have brought to our attention a type of disease 
of the respiratory tract in infancy, often fatal, which has a high 
degree of communicability and gives evidence of having an etio- 
logic agent heretofore not stressed. I shall consider first the clin- 
ical features and general pathology. Co-workers and I had 
occasion to study a sporadic outbreak of pneumonia in early 
infancy on the obstetric wards of a Washington Hospital. Cyano- 
sis and dyspnea, preceded by running nose, sneezing and cough, 
were familiar phenomena, and Staphylococcus albus hemolyticus 
was the etiologic agent. The protocols of the necropsies cor- 
responded in considerable detail with what was presented today. 
Dr. Adams in one of his papers calls attention to the similarity 
of the pathologic changes caused by the staphylococcus. Farber, 
who made a study of “inclusion disease,” points to their occur- 
rence in pneumonia, stating further that they are found in 
25 per cent of pediatric autopsies. In 12 per cent of 183 
autopsies they were found in salivary glands. Of significance 
are findings of Broadhurst, McLean and Taylor, who in 87 
per cent of the throats of 100 students in Teachers College 
found inclusion bodies within epithelial cells. It was pointed 
out that the Bond-Mann stain, used for Negri bodies, was 
effective in staining the inclusions, suggesting a virus origin. 
Just before leaving Washington, through the courtesy of Colonel 
Ash at the Army Institute of Pathology, I had the opportunity 
of viewing slides obtained from a 2% month old child that 
died with pneumonia. There were cells in lung tissue containing 
inclusions similar to those described. It may be observed that 
diseases associated with filtrable virus known at present are 
rare during the first year. I should like to ask whether the 
term “endemic” in Dr. Adams’ series of cases would not perhaps 
be more appropriate? In view of the frequently reported finding 
of inclusions in cells of other organs such as salivary glands, 
it would seem of interest for Dr. Adams to report on other 
than the tissue of lungs. I am hopeful from the painstaking 
research now being pursued under Dr. Adams’ direction that 
there will be found a pneumotropic virus the presence of which 
is strongly suggested. 

Dr. Apams (closing): I am glad that Dr. Conklin brought 
up the subject of whooping cough because these babies do act 
clinically like many patients with pertussis. They have 4 
spasmodic type of cough which is often brought on by handling. 
We have never heard a whoop; however. Of course, many per- 
sone with whooping cough do not whoop. Dr. Goodpasture 
described intranuclear inclusion bodies in pertussis, but nobody 
has observed, as far as I know, these bodies in our material. 
In Dr. Conklin’s question about the endemic character of this 
disease, he may be referring to the endemics which undoubtedly 
have occurred. 
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AUREOMYCIN THERAPY IN HUMAN BRUCELLOSIS 
DUE TO BRUCELLA MELITENSIS 


WESLEY W. SPINK, M.D. 
and 
ABRAHAM |. BRAUDE, M.D. 
Minneapolis 
M. RUIZ CASTANEDA, M.D. 
and 


ROBERTO SYLVA GOYTIA, M.D. 
México, D. F., Mexico 


Experimental and clinical investigations have shown 
that a combination of streptomycin and sulfadiazine 
provides a specific therapy for human brucellosis. The 
clinical material available at the University of Minne- 
sota Hospitals has been restricted to those cases in 
which the disease was due to Brucella abortus. Because 
the combination of drugs altered favorably the clinical 
course of disease caused by Br. abortus, arrangements 
were made to treat a group of patients in México, D. F., 
\fexico, having the more malignant form of brucellosis 
due to Brucella melitensis. The plan was to treat 100 
patients with streptomycin and sulfadiazine. Previous 
trials with sulfadiazine alone at the Mexico General 
lospital had shown that only an occasional case of 
brucellosis was improved after treatment. Only those 
patients were to be selected from whose blood cultures 
Br. melitensis was isolated. The studies began early 
in 1948. In general, a standardized schedule of doses 
was employed. Streptomycin was injected intramuscu- 
larly in a dose of 0.5 Gm. every six hours for two 
weeks. Sulfadiazine was simultaneously administered 
orally with an initial dose of 1 Gm. and then 1 Gm. 
three times a day for the same period of time. At the 
conclusion of this period of fourteen days of treatment 
blood cultures were made, and also at monthly intervals 
thereafter. To date this combination has been used 
in treatment in 65 bacteriologically proved cases of acute 
and chronic brucellosis due to Br. melitensis, and the 
details of this clinical experience will be presented 
elsewhere. After approximately one-half the patients 
had been treated, it became apparent that with the doses 
used streptomycin was causing vestibular dysfunction 
in a significant group of cases and that the clinical 
results were not as satisfactory as had been obtained 
in infections with Br. abortus in the United States. 
Because streptomycin had to be administered intramus- 
cularly hospitalization was desirable, and hospital beds 
were always at a premium. It became obvious that in 
a country like Mexico, where brucellosis involved thou- 
sands of persons and where there were few hospital 
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beds, a more satisfactory form of specific therapy would 
be one that included a drug or drugs which could be 
given orally and which would induce no serious toxic 
reactions. For these reasons, aureomycin was substi- 
tuted for streptomycin in the therapy of a group of 
patients. 

Aureomycin is an antibiotic which Duggar of the 
Lederle Laboratoriés obtained from the mold Strepto- 
myces aureofaciens. The late Dr. Y. Subbarow, Director 
of Research of Lederle Laboratories, placed aureomycin 
at our disposal in March 1948, for experimental studies 
on brucellosis at the University of Minnesota Hospitals. 
Preliminary studies by Dr. James Shaffer showed that 
aureomycin did possess definite antibrucella activity 
against strains isolated from human beings. These 
investigations were extended in our laboratories by Dr. 
Ellard Yow and Dr. Robert Magoffin, who made com- 
parative studies with aureomycin and streptomycin. 
Both in vitro and in the experimentally infected chick 
embryo, it was shown that weight for weight strepto- 
mycin was more active against the Brucella of all 
three species than aureomycin. These studies will be 
published in detail elsewhere. It could be deduced, 
then, that streptomycin would be more effective in 
brucellosis in human beings than aureomycin. Aureo- 
mycin, however, could be administered orally to ambu- 
latory patients and had been found to produce only 
mild side effects in patients treated earlier with this 
antibiotic for other diseases. Because of these proper- 
ties, the oral administration of aureomycin with sulfa- 
diazine was begun in July 1948 in a group of patients 
with infections due to Br. melitensis. The clinical 
results far surpassed the expectations, and it later 
became evident that aureomycin alone, in relatively 
small oral doses, altered the clinical course of the dis- 
ease in a most dramatic way. Though a longer follow-up 
period is essential for the complete evaluation of aureo- 
mycin, a report of the experience to date with this 
antibiotic is warranted because of the remarkable clin- 
ical results that have been obtained. It should be 
emphasized that prior to evaluation of treatment with 
aureomycin the clinical course of melitensis infections 
had been observed in hundreds of untreated persons, 
in these receiving vaccines, in patients receiving sulfon- 
amide drugs, and in patients receiving streptomycin 
with and without sulfonamide drugs. A consistent and 
abrupt change in the clinical course of the disease for 
the better had been observed only in patients receiving 
aureomycin. 

METHODS OF STUDY 

This report is based on observations made in 24 patients 
from whose blood one or more cultures of proved Br. melitensis 
was obtained. The ages of the patients varied from 4 to 54 
years. There were 16 female and 8 male patients. The dura- 
tion of the illness varied from a few days to one year. Some 
of the patients were extremely ill, hospitalization being required ; 
1 patient (case 15, table) was so critically ill that little hope 
was held out for her eventual recovery. Six of the 24 patients 
had previously been unsuccessfully treated with a combination 
of streptomycin and sulfadiazine. Thirteen of the 24 patients 
received aureomycin as ambulatory outpatients. The results 
of treatment in the ambulatory group were as satisfactory as 
those obtained in the hospitalized patients and demonstrated 
the effectiveness of aureomi¥cin in the absence of bed rest. 

Since aureomycin was beiyg substituted for streptomycin and 
initial experimental studies indicated that aureomycin was less 
active against Brucella than streptomycin, the first 16 patients 
treated received both aureomycin and sulfadiazine. At first, 
the dose of aureomycin was 0.5 Gm. every six hours for nine 
to thirteen days, with 1 to 3 Gm. of sulfadiazine daily for a 
similar period of time. When it became apparent that unusually 
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good therapeutic results were being obtained with this com- 
bination, a group of 8 patients received only aureomycin, with 
equally good results. The initial doses of aureomycin were 
reduced because of undesirable side reactions, which will be 
described shortly. On the first day of treatment, a total of 
0.1 Gm. was given in divided doses; on the second day the total 
dose was 0.6 Gm.; on the third day it was 1.6 Gm., and 
treatment with 2 Gm., the maximum total daily dose, was 
begun on the fourth day. Treatment Was carried out for a 
total of eleven days. That the aureomycin was being absorbed 
from the intestinal tract was proved by observation of the 
drug in the cerebrospinal fluid of 1 patient and in the urine 
of several patients. Blood cultures were made at the conclusion 
of therapy and then at weekly intervals thereafter. 
RESULTS 

The pertinent clinical features relating to these 
patients are presented in the table. Every patient was 
febrile before therapy was instituted, and it is to be 
noted that within two to three days after treatment 
was started the temperatures usually became normal. 
It is seen that 2 patients each received two courses of 
therapy with aureomycin. Although considerable 
improvement resulted from the first course and the 
blood cultures remained sterile, a second course was 
given because of recurrent fever. Case 22 was an 
example of a case of severe and chronic brucellosis that 
had persisted for one year. The patient was severely 
debilitated. She apparently recovered completely from 
active infection after treatment with aureomycin. One 
patient (case 8) was a riding instructor, and his illness 
had incapacitated him for five months. Within one 
week after completing treatment he was afebrile and 
was able to resume riding on a horse. Another patient 
(case 14) was a young housewife who was acutely 
ill and pregnant six months. Abortion was avoided 
probably as a result of treatment, since this is a common 
complication of bacteremic melitensis infections occur- 
ring during pregnancy. The most dramatic recovery 
was observed in case 15. A 23 year old housewife 
became critically ill six days post partum. She continued 
to deteriorate for six and a half months, with tempera- 
ture a$ high as 105 F., purpura hemorrhagica, spleno- 
megaly and anemia. Five days after treatment with 
aureomycin the temperature became normal, the purpura 
subsided and the spleen was no longer palpable. After 
the completion of therapy, blood cultures became ster- 
ile. Another critically ill patient (case 17) was 
extremely emaciated and had been ill for five months. 
During this time, five cultures of blood were positive 
for Br. melitensis. Recovery from the disease had not 
followed treatment with streptomycin and sulfadiazine. 
She was given only aureomycin in a dose of 18.8 Gm. 
over a period of fourteen days. She became asymp- 
tomatic two days after treatment was started, and 
during the month following the completion of treatment, 
two cultures of blood remained sterile; she was afebrile 
and had made a pronounced gain in weight and in 
strength. A complication of melitensis infections that 
is seen rather frequently is severe pain radiating down 
one or both sciatic nerves. This is usually totally 
incapacitating, so that the patients are unable to walk. 
Cases 19 and 21 represent instances of this complica- 
tion in which prompt and complete recovery followed 
aureomycin therapy. Case 20 was an instance of severe 
brucellosis occurring in a woman with thyrotoxicosis. 
Prompt recovery from her infection occurred after 
treatment with aureomycin, but the evidence of thyro- 
toxicosis persisted. . 
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It is significant that prompt improvement occurred 
in every one of the patients treated. Blood cultures 
taken after the completion of therapy had remained 
sterile in 10 of the patients, where enough time had 
elapsed to make such information of value, and in 
only one instance were organisms recovered. There 
is some doubt in this one positive culture, since it 
might indicate a contaminant. The patient from whom 
this culture was obtained had remained well as of the 
time of reporting. 

SIDE EFFECTS FROM AUREOMYCIN 

Besides the remarkable immediate benefit that the 
patients obtained soon after treatment was started, there 
were no serious toxic complications resulting from 
aureomycin. One reaction that can be ascribed only 
to the drug was seen so frequently that it must be 
detailed. It was seen in 12 of the 24 patients about 
eight to twelve hours after the first oral dose of aureo- 
mycin. The patients experienced an abrupt rise in 
temperature over that which had been present previ- 
ously. This single spike in temperature was occasionally 
accompanied by a shocklike picture with a drop in 
blood pressure and tachycardia. Although some appre- 
hension was attached to these phenomena, no serious 
consequences followed. It was observed that this type 
of reaction occurred when a dose of 0.5 Gm. was given 
every six hours. When smaller doses of aureomycin 
were administered initially, fewer of these effects were 
seen. This is the reason that, as time went on, an 
initial total daily dose of only 0.1 Gm. was given, 
but gradually increased so that the total daily dose 
was 2 Gm. on the fourth day of treatment. 

The only other side effects pertained to the gastro- 
intestinal tract. These consisted of nausea, vomiting 
and mild diarrhea. However, the manifestations were 
transitory and not severe enough to warrant discon- 
tinuation of therapy. 

COMMENT 

In the search for specific therapy in brucellosis in 
human beings the objective has been to utilize a drug 
or drugs that would eradicate the Brucella from the 
tissues. The ideal agent would be one that could be 
administered orally and that provoked no serious toxic 
effects. Besides accomplishing its primary purpose, such 
a drug would permit the treatment of outpatients or 
patients in the home, making hospitalization not man- 
datory. As far as the treatment of brucellosis in human 
beings in Mexico is concerned, aureomycin may fulfil the 
requirements of a much needed specific drug. Few 
beds in the hospitals are available for these patients, 
and even if beds were available the average patient 
could not afford the expense. Many of the patients 
are already critically ill, and serious toxic reactions 
from a drug are not desirable. To date, aureomycin 
appears to fulfil the requirements of a more satisfactory 
therapeutic agent. Whether aureomycin will prove to 
be equally effective in infections due to Br. abortus 
remains to be seen. One report has stated that a 
patient seriously ill with an infection due to Brucella 
suis recovered after the use of aureomycin and remained 
well,** 

From a biologic point of view one of the remarkable 
features of aureomycin is that it should be more effec- 
tive than streptomycin in the most serious type of. 
brucellosis in human beings, and yet in vitro and in the 
infected chick embryo aureomycin does not inhibit the 
multiplication of Brucella as effectively as streptomy- 
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NuMBER 16 
Clinical Data on 24 Patients with Brucellosis Due to Brucella Melitensis and Treated with Aureomycin 
Duration 
Sulfa- of Fever 
Aureo- diazine, After 
Temperature mycin, Total First 
(F.) and Number Total Dose Doseof 
Duration Positive Dose,Gm. Gm. Aureo- 
Case Before Blood Previous Period, Period, mycin, 
No. Age Sex Treatment Cultures Complications Therapy Days Days Days Side Effects Results and Comments 
1 20 F 102 to 104.2 2 None None (a) 15.5/9 21/9 2 Diarrhea; Received 2 courses of aureomycin; 
for 5 mo. (b) 11.3/9 None 2 vomiting critically ill before first course and 
(1 day) showed dramatic clinical improve- 
ment with sterilization of blood; 
one month later fever returned, 
but culture remained negative; 
complete recovery after second 
course; relapse possibly due to 
inadequate dosage 
2 35 F 99.6 to 102.6 1 None None 20/10 31.5/10 4 None Clinical recovery; no relapse for 
for 7 wk. 7 weeks; four negative cultures 
after treatment 
3 6 M 101 to 105 5 None None (a) 7.9/11 8.8/11 4 None Clinieal recovery after first course 
for 3 mo. (b) 7.6/10 6.0/10 of treatment except that increased 
temperature, to 99 F., recurred 
after 9 days and persisted for 
17 days; child remained asympto- 
matic otherwise, and 2 cultures 
were negative 
4 23 F 103 to 105.4 1 None None 20/10 fll 3 None Clinical recovery with sterilization 
for 10 days of blood after treatment; no re 
eurrence for 6 weeks 
) 45 A 101.6 to 105 1 None Streptomycin, 14.7/9 27/9 4 None Clinical recovery with aureomycin; 
for 4% mo. 28 Gm. received aureomycin because of 
Sulfadiazine, clinica] relapse following combined 
36 Gm. streptomycin and sulfadiazine 
f b4 F 100 to 104 7 None Streptomycin, 15.5/10 30/10 3 None Clinical recovery with aureomycin 
for 6 mo. 28 Gm. after unsuccessful therapy with 
Sulfadiazine, streptomycin and sulfadiazine 
36 Gm. 
7 29 99.8 to 104 1 None None 20.5/12 36/12 5 None Clinical recovery in a_ severely 
for i yr. debilitated chronically il) patient 
8 54 99 to 104.6 5 None None 19.9/13 39/18 5 None Clinical recovery; patient was a 
for 5 mo. riding (horse) instructor who re 
sumed riding 20 days after be 
ginning treatment 
) 30 F 100 to 104 2 None None 25.7/15 30/10 4 Headache; Clinieal recovery 
for 7% wk. » nausea; 
nervousness 
0 4 I 99 to 101.6 4 None Streptomycin, 8.6/11 11/11 2 None Striking clinieal improvement; tem- 
for 4% mo. 8.5 Gm. perature of 99 F. persisted after 
Sulfadiazine, therapy in spite of lack of symp- 
18 Gm. toms; blood sterile 
1 S&S F 104 to 105.6 1 None None 19.0/13 33/13 7 (1) Hyper- Acute; clinical recovery 
for 7 wk. pyrexia with 
peripheral 
vascular 
collapse on 
second day; 
(2) diarrhea 
12 4 F 100 to 106 4 None Streptomycin, 20.3/13 39/13 4 None Treated with aureomycin because 
for 8 mo. 8 Gm. of symptomatic and bac*teriologic 
21 days Sulfadiazine, relapse after streptomycin-sulfa- 
28 Gm. diazine; clinical recovery from 
brucellosis after aureomycin ther 
apy 
13 4 M 9.6 to 104 6 None None 20.0/12 38/12 8 None Clinieal recovery with sterilization 
j for 5 mo. of blood on third day of therapy 
14 24 F 99 to 100 2 Pregnant6mo. None 21.8/13 39/13 5 Nausea; Clinical recovery with apparently 
for 7 wk. diarrhea normal fetus; abortion probably 
prevented by aureomycin 
15 23 F 108 to 105 1 Purpura None 20.1/12 24/8 3 None Dramatic recovery in critically ill 
for 6% mo. hemorrhagica patient who was expected to die: 
with decided illness began 6 days post partum 
splenomegaly and was marked by purpura 
and severe hemorrhagica, splenomegaly and 
anemia anemia; complete subsidence of 
fever and symptoms by fifth day 
. of aureomycin 
6G 2 99.6 to 104.6 1 None None 203/11 33/11 4 Diarrhea Clinical recovery by fourth day of 
for 7% mo. lday aureomycin 
7 Bb F 5 to 106 5 Emaciation; Streptomycin, 18.8/14 None 3 None Prompt clinical recovery in emari- 
for 5 mo. pulmonary 28 Gm. ated young female patient in 
edema Sulfadiazine, terminal state at commencement 
66 Gm. of aureomycin therapy 
2 ia F 100.5 to 105.8 3 None None 18.1/11 None 3 None Immediate improvement; no symp- 
for 4 mo. toms or fever after 2.1 Gm. of 
21 days p aureomycin 
19 «63 M 99.6 to 102 5 Seiatie syn- None 20.1/12 None 3 Nausea Recovery; asymptomatic 2 days 
for 5% mo. drome pee commencement of aureo- 
my 
20 2 F 99.6 to 104 1 Thyrotoxi- None 20.3/11 None 3 Diarrhea Critical condition before treat- 
for 3 mo. cosis ment; decided clinical improve- 
3 wk. ment with recovery from ail 
symptoms except those related to 
thyrotoxicosis 
2 6 %F 6 to 1® 3 Sciatic syn- None 20.3/11 None 0 None Clinieal recovery; had been un- 
for 6 mo. drome able to walk because of sciatic 
syndrome, which disappeared 
22 M 9.6 to 104 3 52 Ib. (24 i Ke.) peepee, 223/18 None 8 None Clinieal recovery in emaciated pa- 
for 80 days weight loss 1Gm. tient who had failed to reeover 
Sultadiasine, after combined streptomycin-sulfa- 
32 Gm. diazine therapy 
23 9 F 10 to 104 2 None None 11.2/11 None 5 None Clinieal recovery except for slight 
for 4% mo. pain in eee oa and slight generalized 
“a 6 99.4 to 104. 4 None None 93/11 None 4 None Clinical recovery 
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cin. Experiments are now under way comparing these 
agents in larger infected animals, utilizing all three 
species of Brucella. 

We should like to emphasize that this repert is con- 
cerned only with the immediate therapeutic value of 
aureomycin in brucellosis in human beings caused by 
Br. melitensis. In such a disease, a long follow-up study 
will be necessary to evaluate the drug completely, and 
evaluation of treatment of the disease due to the other 
two species will be necessary. But the immediate results 
of treatment have been so encouraging and so unex- 
pected that this report is being made. 

The recommended doses of aureomycin for melitensis 
infections is as follows: a total of 0.1 Gm. given the 
first day in four divided doses, a total of 0.6 Gm. 
the second day, 1.6 Gm. the third day and 2 Gm. the 
fourth day. The drug should be administered for a 
total of ten days. This schedule is recommended until 
more information is forthcoming concerning the “Herx- 
heimer-like” reactions and the amounts necessary to 
produce permanent recovery. Similar doses may be 
omnes in the cases of severe infections due to Br. 
suis and Br. abortus. A few patients treated at the 
University of Minnesota Hospitals have been given 
from 0.5 to 1.5 Gm. every six hours for ten days 
without ill effect and without an initial spiking of 
temperature and drop in blood pressure, but these infec- 
tions were relatively mild. To date, we have had no 
experience with aureomycin given parenterally for 
brucellosis. 

SUMMARY 

Aureomycin has been administered orally to 24 
patients having bacteriologic proved acute and chronic 
brucellosis due to Br. melitensis. The immediate thera- 
peutic results have surpassed those obtained with any 
other specific therapy, including a combination of strep- 
tomycin and sulfadiazine. The toxic reactions due to 
aureomycin have been mild. Unless small initial doses 
of the drug are used, a febrile reaction associated with 
a drop in blood pressure may be observed. The severity 
and frequency of these phenomena have been reduced 
with the administration of small doses of drug at the 
beginning of treatment. It is emphasized that these 
encouraging results in the therapy of human brucellosis 
are concerned only with the immediate effects on the 
clinical course. These patients are being followed closely 
for clinical and bacteriologic relapses, and only after 
a lapse of several months can a definitive statement be 
forthcoming. 

ADDENDUM 

Further bacteriologic studies have been carried out 
over a period of one to three months following therapy. 
A total of eighty-two cultures of blood from the 24 
subjects have been studied. One patient (case 9) has 
had no symptoms, but there has been slight fever and 
one of four cultures taken after treatment showed 
Brucella melitensis. Another patient (case 15) has had 
fever; the spleen has been palpable, and one of four 
cultures yielded Br. melitensis. It is to be recalled that 
this patient had an extremely severe infection and was 
not expected to live before treatment was started. One 
patient (case 14), who is now pregnant eight months 
and who had.no fever or symptoms of brucellosis, had 
one of four blood cultures positive for Br. melitensis. 

It is possible that the use of larger doses of aureo- 
mycin will prevent bacteriologic relapses. It is now 
recommended that a total daily dose of 4 to 6 Gm. for 
two weeks to be used rather than 2 Gm. 


Bec’ 18. 1948 


PANCYTOPENIA FROM “MESANTOIN” 
Report of Two Cases 


CHARLES W. FRANK, M.D. 
and 


JAMES F. HOLLAND, M.D. 
New York 


“Mesantoin” (3-methyl-5,5-phenylethyl hydantoin) is 
one of the newer anticonvulsant drugs and is chem- 
ically and pharmacologically related to “dilantin” 
(diphenylhydantoin sodium). Kozol* and Loscalzo* 
reported that this drug is effective in the control of 
grand mal seizures and may be useful in patients who 
are refractory or intolerant to “dilantin.” They noted 
no serious toxicities, although “in about 40 per cent 
of the cases the lymphocytes were moderately increased 
at the expense of the neutrophiles.”? Cutaneous erup- 
tions have occurred in 4.5 to 14 per cent of the cases,’ 
and Ruskin * recently reported a fatal case of dermatitis 
bullosa medicamentosa due to “mesantoin.” A search 
of the literature reveals only mention of 1 case of serious 
blood dyscrasia ascribed to “mesantoin” alone.* On 
review of the case of fatal aplastic anemia following the 
use of “tridione” (trimethadione) reported by Harri- 
son and his co-workers; * it is noted that “mesantoin”’ 
was concomitantly employed.’ 

During the past year, 1 fatal and 1 reversible case 
of profound pancytopenia have been observed in patients 
receiving “mesantoin,” and they form the basis of this 
communication. 

a REPORT OF CASES 

Case 1—I. T. L., a 16 year old Negro school boy, was 
admitted to the Presbyterian Hospital on Jan. 26, 1948, com- 
plaining of fever and joint pains of six weeks’ duration. Since 
the age of 7, he had had epileptic equivalents characterized by 
attacks of periumbilical pain and amnesia. Phenobarbital was 
used for three years with moderate success, and “dilantin” was 
taken during the succeeding four years, despite which grand mai 
seizures had appeared at the age of 15. Because of undesirable 
nonhematologic toxicities, treatment with “dilantin” was stopped 
and “mesantoin” therapy, 0.3 Gm. daily, was started on June 9, 
1947. During the summer of that year he experienced a 
generalized erythematous eruption, which subsided with local 
therapy given by his private physician. In September, severe 
pruritus and several small ulcers appeared around the ankles. 
During early December, he experienced the onset of cough, 
pains in the left side of the chest and left arm, fever, chilliness, 
night sweats and anorexia. In the next four weeks he lost § 
pounds (3.6 Kg.) of weight. His physician prescribed penicillin 
tablets and codeine cough syrup, which were taken intermittently. 
On December 22, the “mesantoin” dosage was increased to 
0.4 Gm. daily, and he remained at home for the next month. 
In this interval, his constitutional symptoms. persisted, and he 
experienced pain and swelling of the wrists and ankles, as well 
as nodules on the forearms. He was next seen on Jan. 26, 1948, 
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when he was admitted to the Presbyterian Hospital. At no time 
had he taken “tridione.” 

Physical examination on admission revealed an acutely ill 
youth with a temperature of 103 F., pulse rate of 110 and 
respirations 22 per minute. The wrists, ankles and right elbow 
were swollen and tender. There were several erythematous 
tender nodules, % cm. in diameter, on the dorsal surfaces cf 
the forearms. The heart and lungs were normal; no abdominal 
organs were palpable, and there was no significant lymph- 
adenopathy. 

Laboratory studies revealed hemoglobin of 10.5 Gm. per 
hundred cubic centimeters and red blood cells of 3,380,000 per 
cubic millimeter. The leukocyte count was 1,400 per cubic 
millimeter, with a differential count of neutrophils 34 per cent, 
lymphocytes 62 per cent and eosinophils 4 per cent. The platelet 
count was 70,000 per cubic millimeter, bleeding time 2.5 minutes, 
venous clotting time 3.5 minutes and prothrombin time 17.8 
seconds (normal: 14 seconds). The reaction to the sickling test 
was negative; red blood cell fragility was normal; Westergren 
erythrocyte sedimentation rate was 95 mm. after one hour. 
Urinalysis revealed albumin (1 plus), a moderate number of 
red cells and a few white cells per high power field. The guaiac 
test for occult blood in the stool was negative in result. Other 
results were: bilirubin 0.2 mg. per hundred cubic centimeters, 
negative Kline reaction, antistreptolysin titer 625, heterophil 
agglutinin dilution 1:16 and negative agglutinations with 
typhoid, paratyphoid, Brucella abortus, Bacillus proteus X19 
and Bacillus tularense. Repeated blood cultures were sterile 
during the first ten hospital days. Thereafter, hemolytic Bacil- 
lus pyocyaneus was isolated from three successive cultures. 

In spite of large doses of penicillin from the first day, strepto- 
mycin from the fourth day and sulfadiazine from the twelfth 
day, his condition deteriorated rapidly with sustained tempera- 
tures between 103 and 105 F. He received five transfusions of 
whole blood, which satisfactorily maintained his hemoglobin and 
red blood cell count. Nevertheless, the leukopenia, neutropenia 
and thrombocytopenia progressed. Moderate epistaxis, bleed- 
ing gums, hematemeses, melena and gross hematuria appeared. 
He became jaundiced on the tenth hospital day. Two days later 
the liver became enlarged to 5 cm. below the costal margin 
and the serum bilirubin rose to 13.8 mg. per hundred cubic 
centimeters. The cephalin flocculation reaction was 4 plus, 
thymol turbidity 4 plus and alkaline phosphatase 7.1 Bodansky 
units per hundred cubic centimeters. On the twelfth hospital 
day the hemoglobin was 8 Gm. per hundred cubic centimeters, 
white blood cell count was 500 per cubic millimeter, neutrophils 
6 per cent, lymphocytes 90 per cent and monocytes 4 per cent. 
No platelets were seen on the smear or in the platelet count. 
Smears made from sternal marrow aspiration performed at this 
time were compatible with marrow aplasia. On the afternoon 
of the twelfth hospital day pulmonary edema developed ; he died 
the following morning. 

At autopsy, submucosal hemorrhages were found in the 
bronchi, intestines and renal pelves. Subepicardial and sub- 
pleural hemorrhages were also present. The liver weighed 
2,400 Gm., but was essentially normal, grossly and microscopi- 
cally. The spleen weighed 400 Gm. and was histologically 
normal. There was moderate pulmonary edema as well as 
necrotizing pneumonia involving both lower lobes. The bone 
marrow was brick red in appearance. Microscopically, there 
was increased fat and a definitely decreased number of cellular 
elements, most striking in the myeloid series. The erythrocyte 
was the predominant cell, and although normoblasts and meta- 
myelocytes were noted, few immature forms were present. 
Megakaryocytes were rarely found. The anatomic diagnosis 
was aplasia, bone marrow, myeloid and thrombocytic elements. 


Case 2.—F. P., a 31 year old white male store clerk, entered 
the Presbyterian Hospital on April 7, 1948, complaining of 
increasing malaise for one month, with sore throat, shaking 
chills, fever and epistaxis for two weeks. 

He had been in good health except for petit mal epilepsy since 
1936, associated with grand mal attacks since 1939. Complete 
neurologic and medical studies in 1943 were normal except for 
the electroencephalographic pattern, which was mildly abnormal 
and consistent with a convulsive disorder. Routine blood studies 





at that time revealed hemoglobin of 15.4 Gm. per hundred 
cubic centimeters, red cells 5,250,000 per cubic millimeter and 
white cells 4,050 per cubic millimeter, with 54 per cent neutro- 
phils, 33 per cent lymphocytes and 13 per cent monocytes. The 
peripheral blood smear was described as normal. He was 
treated with “dilantin,” 0.3 Gm., and phenobarbital, 0.09 Gm., 
daily. These medications resulted in the satisfactory control 
of his epilepsy, but on Oct. 17, 1947, because of the increasing 
frequency of grand mal seizures, treatment with “dilantin” was 
discontinued and “mesantoin” was taken in dosage of 0.3 Gm. 
daily. He continued the same phenobarbital dosage and took 
both “mesantoin” and phenobarbital daily until his admission 
to the hospital approximately five months later. He had never 
taken “tridione.” 

One month before entry to the hospital, the patient noted the 
insidious onset of weakness and malaise with mild sore throat. 
These were steadily progressive until two weeks later, when he 
had a shaking chill and fever and soon persistent epistaxis 
and oozing gums developed. He was given penicillin and sulf- 
adiazine by his private physician for four days, with only slight 
and transient benefit. Two days before entry, epistaxis became 
brisk and tarry stools were observed for the first time. Because 
of rapidly progressive weakness, fever and pallor, he was 
referred to this institution. ° 

The patient appeared gravely ill, with considerable pallor, 
weakness and diaphoresis. His temperature was 104.2 F., pulse 
rate 110 and respirations 26 per minute. Blood pressure was 
130 systolic and 70 diastolic. There was a slow ooze of blood 
from nose and gums and in the pharynx, as well as fresh and 
old hemorrhages in the eyegrounds. There was no enlargement 
of the lymph nodes, liver or spleen. The results of the remainder 
of the physical examination were éssentially normal. 

Laboratory studies revealed hemoglobin of 4.8 Gm. per hun- 
dred cubic centimeters and a red blood cell count of 2,100,000 
per cubic millimeter. The leukocyte count was 300 per cubic 
millimeter, with 100 per cent lymphocytes. The platelet count 
was 10,000 per cubic millimeter, reticulocytés 0.5 per cent; 
hematocrit 14.5 per cent and Westergren sedimentation rate 
150 mm. in one hour. The urine contained albumin (1 plus) 
and rare red cells. The stools were dark black and strongly 
guaiac positive. The venous clotting time was 25 minutes, pro- 
thrombin time 16.0 seconds (normal: 14 seconds) and capillary 
fragility decidedly increased as judged by tourniquet test. 
Cultures of nose, throat and blood were negative. The roent- 
genogram of the chest revealed no abnormalities. Sternal 
marrow aspiration revealed a decrease in cellularity, with 
granulopoiesis arrested at the myelocyte level. Erythropoiesis 
was qualitatively normal, and the lymphocytes were relatively 
increased. 

Ten liters of blood were administered during the first two 
weeks in order to maintain his hemoglobin near 7 Gm. per 
hundred cubic centimeters. Penicillin and streptomycin were 
given prophylactically and phenobarbital was continued as an 
anticonvulsant. Rutin, ascorbic acid and pentnucleotide were 
administered empirically. 

The patient remained critically ill, with persistent spiking 
temperatures from 101 to 105 F. during the first two hospital 
weeks. In the third week there was an abrupt change in the 
clinical picture. Fever disappeared, bleeding ceased, appetite 
increased and strength returned. The peripheral biood picture, 
however, did not reflect this improvement. No neutrophils 
were apparent on examination of the blood smear until the end 
of the third week. By the seventh week an increase to a total 
leukocyte count of 1,500 per cubic millimeter, with 27 per cent 
neutrophils, had occurred. 

At the time of discharge, after three months of hospitalization, 
his hemoglobin was 12.7 Gm. per hundred cubic centimeters, 
red blood cell count 4,700,000 per cubic millimeter and white 


blood cell count 1,850 per cubic millimeter, with neutrophils. 


46 per cent, lymphocytes 52 per cent and eosinophils 2 per cent. 
There were 36,000 platelets per cubic millimeter. Four weeks 
later, on a clinic visit, his general condition was maintained, 
and the hemoglobin was 14.5 Gm. per hundred cubic centimeters, 
red blood cells 4,830,000 per cubic millimeter and white blood 
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cells 5,000 per cubic millimeter, with neutrophils 51 per cent, 
lymphocytes 43 per cent and monocytes 5 per cent. The platelet 
count was 202,000 per cubic millimeter. 


SUMMARY 
Two patients are reported in whom profound pan- 
cytopenia occurred following the use of the anticon- 
vulsant agent “mesantoin” (methylphenylethyl hydan- 
toin). 


COMBINED CALCIFEROL AND STREPTOMYCIN 
IN LUPUS VULGARIS 


THEODORE CORNBLEET, M.D. 
Chicago 


\fter viosterol was made available, French investi- 
gators,’ mindful of the beneficent action of sunshine, 
used vitamin D and found it useful in the treatment 
of some forms of tuberculosis. This train led Charpy * 
to use calciferol (vitamin D,) with calcium in a series 
of patients with lupus vulgaris. His results were 
astonishingly brilliant. During the war years when 
Charpy’s work was prosecuted, Dowling and Thomas,* 
independently in England, treated cutaneous tubercu- 
losis, too, with calciferol. They reported approximately 
the same good results that Charpy had achieved. 

The latter had insisted that the calciferol had to be 
administered in alcoholic solution according to a certain 
schedule in conjunction with calcium. Dowling and 
Thomas, while using calciferol, administered it differ- 
ently and yet obtained comparable results. Calciferol 
in this country is available in two forms, in propylene 
glycol or in sesame oil solution. The sesame oil solu- 
tion is easier td use because it is more concentrated and 
can be administered in gelatin capsules. It appears that 
alcoholic solutions, exclusively, such as Charpy insisted 
must be used for good effects, are unnecessary. Equally 
good results seem to attend the administration of 
calciferol in oil, the medium available to. Americans. 

Feldman and Hinshaw * investigated the use of strep- 
tomycin in tuberculosis of animals and human beings. 
Later these same authors with O'Leary and Ceder ® 
reported on the use of this drug in various forms of 
cutaneous tuberculosis. This study included observa- 
tions on the use of “promizole” (4,2’-diaminophenyl- 
5’-thiazolylsulfone), a sulfonamide drug, in some of the 
subjects of this group. They felt that “promizole” was 
ineffective, but they were encouraged by the results 
from the use of streptomycin. Smith and McClosky ° 
combined the use of “promin” (sodium p,-p’-diamino- 
diphenylsulfone-N,N‘didextrose sulfonate) and strepto- 
mycin with promising results. They obtained in guinea 
pigs infected with experimental tuberculosis a greater 
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therapeutic effect than the sum of the effects of the 
individual drugs. 

My colleagues and I had been using various prepara- 
rations of vitamin D for the treatment of different 
forms of tuberculosis of the skin for several years. 
The results at times were encouraging, but in the main 
were mediocre. When the work of Charpy and that 
of Dowling and Thomas became known, we began the 
use of calciferol. Our method was to use calciferol in 
doses of 100,000 to 150,000 units daily continuously for 
a number of months. We soon found, like the original 
authors, that most of the good results to be expected 
occurred during the first nine months. 

Only 1 patient was intolerant of this form of treat- 
ment, and it had to be abandoned. He had severe 
gastrointestinal symptoms and a blood calcium level of 
13.1 mg. per hundred cubic centimeters. Observations 
were made on the blood with regard to the levels of 
calcium, phosphorus and protein, as well as other mat- 
ters. None of these, however, helped to explain the 
means by which calciferol exerted its beneficient action. 
This work will be reported elsewhere. 

The use of calciferol in cutaneous tuberculosis is one 
of the important medical advances that came out of the 
war period. It was found by the original investigators 
and other observers, as well as by us, that many patients 
adequately treated as to dosage and for sufficient lengths 
of time were left with residual activity in the lesions. 
(Charpy cauterized these remaining loci.) When 
streptomycin became available, we combined its use 
with that of calciferol. Its cost and the somewhat 
extended period required for its effectiveness in tuber- 
culosis forbid its free use in charity patients. The 
latter class, though, is the one in greatest need, in whom 
cutaneous tuberculosis is most prevalent. We com- 
promised this excessive cost by using calciferol until 
the cutaneous lesions no longer showed improvement 
and only then added the administration of streptomycin. 
We believe that streptomycin and calciferol should be 
used together from the beginning if this regimen can 
be afforded. 

REPORT OF CASES 

Case 1—S. W. B., a white young woman 21 years old, had 
had lupus vulgaris for fifteen years. The right side of the 
face and ear, the lower half of the nose and the anterior part 
of the neck were involved down to the manubrium sterni. 
There was considerable scarring, with a few ulcerated sites 
covered by crusts and small hypertrophic patches mixed with 
plane areas barely raised above the normal skin. During 
September 1946, she began treatment with 100,000 units of 
calciferol daily. Her progress was slow for the first three 
months, but she showed a great deal of improvement after 
six months. From then on until May 1947, further improvement 
was less evident and her lesions seemed to be stationary. There 
was about 60 per cent improvement. At this time the use of 
streptomycin was begun and the calciferol therapy continued. 
One gram of the former was given daily in divided doses at 
four hour intervals. Healing of the remaining lesions was 
notable after two weeks. The patient remained on this regimen 
for two months, when healing seemed to be complete. Only 
pigmented scars were apparent. Previously hypertrophic sites 
were leveled, and the scars were neither corded nor contractile. 

Case 2—J. C. R,, a Negro man 38 years old, had had lupus 
vulgaris for over twenty-five years. There was extensive 
involvement of the face, left ear, neck, shoulders, back, right 
side of the thorax and right forearm. The patches for the most 
part were flat, but there was a fungating lesion on the neck 
plus some keloid formation with contractile scarring. 
began the use of calciferol in July 1946, with 100,000 units 
daily. Ahan nian: maui’ Ce: 90s great | Gageeneeeee 
his lesions were estimated to be 70 per cent improved. In 
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LUPUS 
April 1947, the use of streptomycin was begun, together with 
calciferol. One gram of the antibiotic was given daily intra- 
muscularly, in divided doses every four hours. This combined 
treatment was continued for seven weeks, when it appeared 
that all the lesions were clear. Only pigmented scars remained. 
The scars were unusually smooth and free of contractures. 
\fter the first week of treatment, the patient complained of 
vertigo and nausea and vomited three times. Nevertheless, the 
therapy was continued, with the consent of an internist and 
an otolaryngologist. 


Case 3.—S. M., a white woman 48 years old, had had lesions 
a number of years on the parts adjacent to the left elbow, 
over the sternum and along the right nasolabial fold. They 
were typical of lupus vulgaris which had undergone consider- 
able scarring, though numerous apple jelly nodules could be 
lemonstrated. In April 1946, she began treatment with cal- 
ciferol, 100,000 units daily. After two months, the dose was 
increased to 150,000 and continued for six months, making 
cight months in all for this form of therapy. There was about 
50 per cent improvement. There seemed to be little progress 











Fig. 1 (case 4).—Low power photomicrograph of section. 


at this time. It was then that streptomycin therapy was begun 
and used in conjunction with the calciferol. The antibiotic 
was given intramuscularly in doses of 1 Gm. a day at intervals 
of four hours. After nine weeks of this combined treatment, 
all the lesions appeared to be inactive. Only pigmented scars 
remained, and no nodules were apparent. 


Case 4.—F. G., a 60 year old white woman, had had changes 
of the skin of the right side of the face, nose, upper lip and 
both ears, which began to appear at the age of 15 years. There 
was pronounced ectropion of the right lower eyelid. There 
had been surgical treatment of the lesions on two occasions, 
the first time many years previously, to remove an ulcer that 
had formed. Later, a tumor was removed, but this was said 
not to be malignant. In November 1946, calciferol therapy 
was begun with 150,000 units daily.. After two months the 
dose was reduced to 100,000 units, which was tolerated better. 
In July 1947, after seven months, there was about 20 per cent 
improvement and it was decided to add the use of streptomycin. 
One gram was given intramuscularly daily at intervals of 
four hours. The combined streptomycin and calciferol therapy 
was continued for seven weeks, when the patient had to leave 
the hospital. It was estimated that her lesions were about 
90 per cent healed. A biopsy was made of site which appeared 
to be almost entirely well. Dr. M. R. Caro studied the sections 
from this and found that the “histologic examination showed 
a flattened epidermis. In the upper part of the corium the 
connective tissue was edematous, the blood vessels were dilated 
and there was a diffuse infiltrate of lymphocytes, plasma cells 
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and connective tissue cells. Throughout the rest of the corium 
there were many circumscribed granulomas composed largely 
of lymphocytes and epithelioid cells, with a few plasma cells 
and connective tissue cells, an occasional eosinophil and a few 
giant cells. Several of these granulomas were about blood 
vessels the walls of which were thickened to the point of 














Fig. 2 (case 5).—The photograph shows clinical healing with pigmenta- 
tion and scarring. 











Fig. 3 (case 5).—Low power photomicrograph of section. 


occlusion of the lumen. Smaller blood vessels were dilated, 
and there were several areas of erythrocytes lying free in the 
tissues. The Weigert stain showed a few strands of elastic fibers 
just beneath the epidermis, but these fibers were almost entirely 
absent from the rest of the corium. The Ziehl-Neelsen stain 
failed to show any acid-fast bacilli.” 
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Case 5.—A. D., a young white woman 23 years old, who 
was mentally deficient, had had an eruption on the skin since 
childhood. Patches of lupus vulgaris were present on the 
cheeks and left ear, about the nose and on the neck, chest 
and back. There were typical apple jelly nodules at all the 
affected sites, and the latter were edematous and abruptly raised 
above the surface of the skin. In September 1946, the use of 
calciferol was begun in doses of 100,000 units daily, and this 
was continued until September 1947. At that time there was 
about 70 per cent improvement when streptomycin was added. 
Che streptomycin was given in daily doses of 1 Gm. at four 
hour intervals. Combined streptomycin and calciferol were 
used for six weeks, when all the lesions appeared to be inactive 
igmented level scars. Tissue was taken from an area which 
appeared entirely well. Dr. M. R. Caro studied the sections 
from this and found that the “histologic examination showed 
the epidermis to be flat and atrophic. In several places there 
was edema of the basal layer to the point of liquefaction 
degeneration. There was dense fibrosis in the upper part of the 
corium, with dilatation of the superficial blood vessels and a 
diffuse infiltrate composed: largely of lymphocytes, histiocytes 
ind connective tissue cells and a few chromatophores and plasma 
cells. There was considerable edema in the infiltrated zone, 
and there were several foci of free hemorrhage into the tissues 
[here weré narrow mantles “Of infiltrate about the deeper 


vessels. The Weigert stain showed the elastic fibers to be 
missing from the infiltrated areas but normal in the rest of 
the corium. The Ziehl-Neelsen stain failed to show any 


acid-fast bacilli.” 
COM MENT 

These patients represent that considerable group with 
lupus vulgaris that does not attain a complete cure 
with calciferol alone. Most investigators have found 
that maximum benefits from this vitamin are obtained 
within nine months, though some feel that they have 
seen only minor improvements after five months. At 
any rate, it is common for some residual activity to 
remain in the patches of lupus vulgaris. Other forms 
of tuberculosis of the skin respond even more slowly. 
Scrofuloderma is one of them. If one includes some 
forms of sarcoidosis among the Koch infections, the 
period before maximum improvement becomes evident 
is much more prolonged. 

The experience with calciferol therapy in the cutane- 
ous tuberculoses is still too short to say that the 
improvements from it will be permanent. One must 
keep in mind, however, that the diseases for which 
lupus vulgaris is the prototype are noted for extremely 
slow evolution. It will take considerable time to pass 
final judgment as to the permanent efficacy of this new 
form of treatment. 

Therapeutics has numbers of examples in which a 
disease is amenable to some form of treatment short of 
cure. As in syphilis, it is better not to let any particular 
therapeutic program of lupus vulgaris gel before many 
other modifications are tried in an attempt to discover 
optimum uses and methods. Perhaps it would be better 
to try calciferol intensively in short periods with suf- 
ficient rest intervals. On the other hand, it may be 
that smaller doses for prolonged periods might be 
hetter. 

These questions must be left to the future and to the 
ingenuity of the clinical investigator. It would be help- 
ful in the pursuit of these various exploratory lines if 
one knew the mechanism by which calciferol effects its 
benefits. As yet, this is not known. Of course, it is 
thought that calcium metabolism and mobilization are in 
some way concerned. Our investigations in this direc- 
tion have not helped to substantiate this hypothesis. 
Certainly, clinical results do not parallel blood levels of 
calcium. We have noted that, in a few patients who 
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obtained more spectacular degrees of improvement, 
there were initial toxic reactions. Do these latter 
represent a kind of paradoxic effect or variety of Herx- 
heimer reaction? On the other hand, they may repre- 
sent reactions of impurities contained in the calciferol, 
such as toxisterol. If sc. it might be worth while to 
try toxisterol itself, cautiously. Charpy’ has stated 
the belief that a certain amount of calciferol increases 
the activity of intestinal phosphatases and that with 
stronger doses there occur, moreover, activation of 
other phosphatases in the kidneys and in the bones, 
which produce intoxication. He expressed the belief 
that calciferol reacts on the lupus not by itself but 
through products of the hydrolysis of the intestinal 
phosphatase transferred to skin by means of the 
circulation. 

In the use of a drug as potent as calciferol, it is 
needless to say that proper precautions must be exer- 
cised to prevent unnecessary untoward reactions. The 
calcium and phosphorus blood levels should be watched. 
Intolerance of calciferol does occur, and cognizance of 
it must be taken. We have observed that a rest period 
may permit resumption of the drug. The dose at this 
time should be reduced considerably and not raised 
hastily. Some patients seem to improve satisfactorily 
with smaller quantities of calciferol. One should watch 
for evidence of metastatic calcium deposits, as in the 
kidneys. A few well documented and proved cases with 
such unhappy changes have been reported with doses 
of vitamin D within the treatment schedules that our 
patients used. These aberrant subjects must, it seems 
to us, represent highly exceptional patients, to be found 
among any group receiving any form of treatment, 
however innocuous we may think such therapy. It 
would seem, however, that in so baleful a disease as 
lupus vulgaris, the small risk, as represented by the 
meager group with untoward results, is worth while 
taking, in view of the general good to the large number. 

Streptomycin, like other drugs and antibiotics, is not 
without dangers. These ill effects, such as to the ears, 
have become familiar to physicians. These must be 
anticipated in the patient and nipped as early as possi- 
ble, before much damage occurs or irreversible changes 
take place. Fortunately, our observations with the 
combined calciferol and streptomycin program show 
that large doses of the latter are not required. These 
smaller amounts of antibiotics are far less apt to pro- 
duce accidents, though a few will still occur. 

When treatment with streptomycin is continued over 
a prolonged period, resistance to this drug tends to 
develop. It is hoped that the combination of strepto- 
mycin with calciferol will shorten the time for improve- 
ment or cure and forestall the development of such 
resistance. The excellent results obtained in this small 
series of cases of lupus vulgaris were made possible 
perhaps by the brief interval during which the anti- 
biotic needed to be used. It may be that calciferol 
sensitized the tubercle bacilli to the action of strepto- 
mycin. There is considerable question as to whether 
the improvement our patients have shown will be 
permanent. Lupus vulgaris is notorious for its recru- 
descence in apparently healed areas. Moreover, histo- 
logic examination of the skin casts further doubt on 
hopes for complete cure, although no tubercle organisms 
were found in the tissue. 
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This report has suggested that the combination of the 
two drugs was of benefit in lupus vulgaris and it was 
emphasized that optimum effects must be sought 
through investigations of the dosage, the intervals 
of use and other variables. It would seem evident 
in one of these trials that streptomycin should be 
begun simultaneously with calciferol long before the 
improvement from the latter is at its crest. Some of 
our patients will receive this and other subjects still 
other variations. It would seem that in some patients 
there could be local injections or topical applications. 
It is possible that some form or combination of therapy, 
such as was used in these patients, may be of value in 
other forms of tuberculosis. 


SUMMARY 

The cases of 5 patients with lupus vulgaris are 
reported, in whom combined treatment with calciferol 
and streptomycin was used. Calciferol alone was 
employed until it ceased to be of benefit. This period 
lasted from five months to a year. Streptomycin was 
then used in combination with the calciferol until the 
lesions appeared to be inactive. This required from 
six to nine weeks. One patient terminated her treat- 
ment before she had fully recovered, though her lesions 
were almost entirely inactive. 

The combined attack by these two drugs was so 
effective as to suggest that they are synergists. It is 
suggested that the brief period required for the use of 
streptomycin in the present group of patients forestalled 
the development of resistance, which otherwise tends 
to occur in tubercle organisms as a response to this 
antibiotic with longer regimens. 


ADDENDUM 

One patient (case 4) continued to improve spon- 
taneously in the months after leaving the hospital. She 
was seen at intervals, but received no further treatment. 
All activity in the lesions appeared to be entirely gone, 
leaving thin pliable atrophic scars. 

Two more patients with lupus vulgaris have been 
treated with combined calciferol and streptomycin. 
One subject, a white woman 66 years old, with lesions 
on the forehead and scalp, unlike the patients reported, 
was given 1 Gm. of streptomycin daily from the begin- 
ning of her treatment with calciferol (100,000 units 
daily) for a period of seven weeks. All her lesions 
regressed rapidly, leaving pigmented and mottled scars. 
She had been observed for over two months since 
leaving the hospital, but she had had no further treat- 
ment. The scars had become thinner and as of the 
date of writing, were thin, atrophic and supple. There 
appeared to be complete cure. 

The second patient under observation since the com- 
pletion of this paper was a Negro man, 48 years old, 
with lesions on the face, neck, trunk and left forearm. 
His treatment was started with streptomycin and cal- 
ciferol simultaneously and was given for eight weeks. 
Drug dosages were the same as for the previous patient. 
All his lesions cleared rapidly, so that when he left the 
hospital there appeared to be no activity in them. © In 
the six weeks after, he had no therapy. The resulting 
scars became thinner and lost much of their pigment. 
In this group of patients, a striking feature, besides the 
rapid and uneventful healing of the lesions, has been 
the thin even atrophic character of the scars, which are 
relatively inconspicuous. 
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Although diverticulosis involving a hollow viscus is not an 
uncommon medical observation, the existence of multiple 
diverticula of numerous viscera is infrequent. Review of the 
literature reveals no report of extensive diverticulosis involving 
several hollow organs.! For this reason, it is felt that the 
following case report is of interest 


REPORT OF A CASE 


The patient, W. B. M., was a 52 year old white man who 
first entered the hospital Dec. 14, 1940, with a complaint of 
chronic bladder trouble for many years. For several years prior 





Fig. 1.—Arrows indicate small bowel diverticula. 


to his admission he had had recurrent pain and burning on 
urination and was able to void only small amounts of urine with 
great effort and straining. The patient denied ever having had 
gonorrhea. Cystoscopy performed four days after admission 
disclosed the wide orifice of a diverticulum, above and to the left 
of the trigone. The bladder neck was thickened, but there 
was no evidence of trabeculation. Two weeks after admission, 
cystotomy was done and a large bladder diverticulum was 
resected. 

The patient again entered this hospital June 18, 1942, with 
fecal impaction, and was discharged June 24, six days after 
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entry, the only significant observation on this admission being 
diastasis recti and a large ventral hernia. 

On April 2, 1945, the patient again entered the hospital. His 
complaints on this admission were bloating, vomiting, belching, 
epigastric pain of a vague nature and alternating diarrhea and 
constipation of two to three years’ duration. Roentgenograms 
of the upper part of the gastrointestinal tract showed extrinsic 
pressure leading to incomplete obstruction of the small bowel. 
An exploratory laparotomy was done on April 30. The 
patient was operated on April 30. The surgical report read: 
Chere was a diastasis of the recti muscles and a large ventral 
hernia in the midline There were many diverticula, 
some the size of a lemon, scattered through the jejunum and 
proximal ileum for a distance of about 5 feet (12.7 cm.) along 
the mesenteric border (fig. 1). The diverticula were extremely 
thin walled and could be easily emptied. Numerous scars over 
the diverticula showed evidence of fibrosis following previous 
inflammation. The hernia was repaired, but no bowel resection 
was done because of the extent of the lesions. The patient was 
discharged May 17. 

On his fourth admission, Oct. 22, 1946, the patient was treated 

chronic cystitis; he was discharged November 20. At that 
time the patient was observed to have a small left inguinal 
hernia 

The patient was rehospitalized July 24, 1947. He had been 
working in his yard on the day of admission, without the truss 
that he generally wore, and his inguinal hernia descended. He 
could not replace it and soon severe cramps and nausea devel- 
ped, but no vomiting. In the hospital the hernia was readily 
reduced. 

Because of the patient’s gastrointestinal complaints, a series 
of roentgenograms of the upper part of the gastrointestinal 
tract was taken July 25, which showed a filling type defect 
of the pyloric antrum. At that time it was also noted that the 
patient had diverticulosis of the small intestine and a gastric 
diverticulum (fig. 2). To rule out a malignant condition, 
gastroscopy was attempted on August 8. However, resistance 
was encountered at the cardia and it was felt that the instrument 
vas in a diverticulum, so that the examination was abandoned. 
Another series on August 20 showed diverticula of the duodenum 
(fig. 3), diverticulosis of the small intestine and -indeterminate 
diverticula along the lesser curvature of the pars media of the 
stomach. Several roentgenograms with barium sulfate enemas 
revealed no abnormalities. A cystoscopic examination was per- 
formed on September 18, which showed a small prostatic 
urethral diverticulum just to the right of the verumontanum. 











Fig. 2.—Arrow indicates gastric diverticulum. 


It was felt that the patient was not a good candidate for 
herniorrhaphy because of his poor condition, and particularly 
because of his apparent muscular weakness, and he was dis- 
charged September 15 on a medical regimen. 


COMMENT 

Diverticula of the gastrointestinal tract are classified as true 
or false, depending on whether or not they are clothed in 
muscularis. It is generally recognized that true diverticula, of 


b A. M. A. 
ec. 18, 1948 


which the classic example is Meckel’s diverticulum, are con- 
genital in origin.2 The causation of false diverticula is more 
controversial. Many factors have been indicted. These include: 
fecal impaction, fermentation and gas formation, venous stasis, 
degenerative and inflammatory processes, old age and con- 
stipation. Also mentioned are: frequent purgation, poor 





Fig. 3.—Arrow indicates duodenal diverticulum. 


nutrition, disturbances of sympathetic innervation and an 
inherent muscular weakness, particularly around the points of 
entrance of blood vessels where it is found that the muscularis 
is sparsely distributed.® 

The theories most frequently cited are those of Klebs, Edel, 
Hausemann and Edwards, who favored the idea of herniation 
along the paths of blood vessels*; of Fraser, who explained 
diverticula on increased intestinal pressure,* and of Hartwell 
and Cecil, who stated that inherent muscular weakness is the 
cause of diverticula formation.*® Difficult for Klebs and his 
proponents to explain are the observations of Erdman and others 
that diverticula are often found along the antimesenteric border 
of the intestine.5 

Probably, as is so often the case, the truth is not at any of 
the extremes postulated, but rather is a compromise between 
several or all of the theories mentioned. For example, increased 
intestinal pressure, when directed at a weakened musculature, 
such as occurs along the courses of blood vessels or at weakened 
interstices of the intestinal muscular strands (locus minoris 
resistentiae), in a person suffering from emaciation or in an 
elderly person with widespread senile degenerative processes, 
could conceivably result in an intestinal diverticulum. Fecal 
impaction could contribute its share to increasing intestinal 
pressure. In any particular person, one or another of these 
factors could be of major importance. As regards “inherent 
muscular weakness,” a study of the coincidence of diverticula 
and the myopathies might be of interest. 

Diverticula have been seen along the entire length of the 
gastrointestinal tract, but with a decided difference in incidence. 
They occur occasionally in the esophagus, stomach, jejunum and 
ileum and more commonly in the duodenum and colon. The 
sigmoid and descending colon show an incidence greater than 
that of the rest of the gastrointestinal tract combined,!¢ varying 
from 0.8 to 1 per cent of cadavers.? Diverticula in the stomach 
have been reported in only 150 cases prior to July 1946. In the 
small intestine, excluding the not uncommon true congenital 
Meckel’s diverticulum (incidence of 2 per cent),’ diverticula are 
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7. Mottram, M. E., and Garland, L. H.: Meckel’s Diverticulum, Am 
J. Roentgenol. "58: 142 (March) bas, 
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comparatively rare.* Edwards reported 9 cases of jejunal 
diverticula in 2,820 autopsies, an incidence of 0.31 per cent.® 
At the Mayo Clinic, until 1932, only 52 cases of small bowel 
diverticula were found, of which 39 were in the jejunum.* Until 
1945, less than 100 cases of jejunal diverticula were reported 
in the literature.* Diverticula of the gastrointestinal tract were 
reported by Martin and Adsit ® as occurring 33 per cent oftener 
in female patients than in male, and reported by Mora * as 
heing twice as frequent in male as in female patients. The most 
frequent age incidence was between 50 and 70 years.*¢ It is 
interesting to note that Larimore reported the common colonic 
diverticula as rare in Negroes.*> Diverticulosis is seldom 
suspected clinically; most cases of the disorder are discovered 
accidentally during routine studies, as occurred in the case pre- 
sented. No reports have been seen concerning the coincidence 
of gastrointestinal diverticula with bladder or urethral diver- 
ticula or with multiple hernias. 

This is an unusual instance of multiple diverticula involving 
tomach, small intestine and urinary bladder. The diverticula 
both in the intestine and bladder became foci of recurrent 
infection. This resulted in incomplete small bowel obstruction, 
on at least one occasion, and recurring bouts of cystitis. 
Strangely enough, in this case, there were no diverticula in the 
colon, the usual site of this condition. 

Associated with the diverticula, there was development of 
ventral and inguinal hernias. The combination of these two 
disorders strongly suggests the existence in this patient of an 
inherent defect in the structure of both smooth and striated 
muscle. Unfortunately, no biopsies are reported which might 
iurther elucidate this syndrome. 


SUMMARY 


A case is reported of multiple diverticulosis involving stomach, 
duodenum, jejunum, ileum, bladder and urethra, without diver- 
ticulosis of the colon. Associated with the diverticulosis of 
the hollow viscera, there existed multiple abdominal wall 
hernias. It is felt that this is a clinical entity based on a weak- 
ness of both smooth and striated muscle structure. The litera- 
ture is reviewed. 


Council on Foods and Nutrition 


ACCEPTED FOODS 


The Council on Foods and Nutrition has voted to accept the 
following food products as conforming to the rules of the Council 
for special purpose foods and for fruit juice. 


James R. Witson, M.D., Secretary. 


The Borden Company, New York, N. Y. 


GeRILac—Powperep Mopiriep MILK FoR SpeciaL Dietary Uses, 
consists of a mixture of whole milk, skim milk, dried brewers’ yeast 
fortified with riboflavin concentrate, vitamins A and D concentrate from 
fish liver oil with added irradiated ergosterol, ascorbic acid, nicotinamide, 
monosodium phosphate, iron and ammonium citrate. 

Analysis (submitted by manufacturer).—Water 2.5%, milk fat 10.0%, 
milk proteins 33.0%, milk sugar (lactose) 47.0% and minerals 7.5%. 


Vitamins and Minerals Per Hundred Grams 


WR: 5.0.5 Roe das os cada dao GiRebee 7,927.00 U.S.P. units 
I 5 nis SaSdnk codelnahbusins teUkS is kack 2.70 mg. 
BUNA 4. <n-cd on ouibhddininn os cya tnaieees 3.30 mg. 
EES ng cic vonisdekias (4 ckebbeiel x 22.00 mg. 
Ra BOB anda o Hh des 0dineauninen ks od 104.00 mg. 
VER Deo cdp eswes te cp ecuscwands< Ohba 854.00 U.S.P. units 
GEN o6 5 coast wan sa0es deeds ein 1,012.00 mg. 
Phases CRD... swncenscvessees sehnee dat 975.00 mg 

BOE GD - 60s.c 00 bn 200 wes Gimetai ees alia 19.00 mg 


Calories.—4.10 per gram; 116 per ounce. 
Use.—A fortified milk product for use in persons of advanced years. 





8. d’Abreu: An Unusual Case of Diverticulum of the Small Intestine, 
Brit. J. Surg. 31: 408 (April) 1944. 

9. Devegney, F. E., and Bailey, H.: Diverticulum of the Jejunum, 
Brit. M. J, 2:98 (July 25) 1942. . 
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Charles Kiligore Company, Inc., Yonkers, N. Y. 


Dietician Branp Diet-Mix consists of government standard patent 
flour, soy flour, gluten flour, vegetable shortening, leavening, salt, dical- 
cium phosphate and soluble saccharin. The product is enriched to approxi- 
mately whole grain levels with sodium iron pyrophosphate, thiamine, 
riboflavin and niacin. Vitamin D is added. 

Analysis (submitted by manufacturer).—Protein 30.0%, fat 9.2%, 
available carbohydrates 36.0%, iron 0.81 mg. per ounce and calcium 
31.2 mg. per ounce. 

Calories.—99 per ounce; 3.49 per gram. 


Use.—For carbohydrate-restricted diets. 


Charlies Kiligore Company, Inc., Yonkers, N. Y. 


Dretician Branp Giuten SpaGuett1 CurRLs consists of gluten and 
semolina flours. 

Analysis (submitted by manufacturer).—Protein (N X 5.7) 36.0 per 
cent, fat 1.0 per cent, available carbohydrates 40.0 per cent, HzO 10.0 
per cent. 

Calories.—93 per ounce; 3.3 per gram. 

Use.—For carbohydrate-restricted diets. 


American Fruit Growers, Inc., Los Angeles. 


Bive Goose Branp Orance Juice. This product consists of California 
Valencia orange juice (A. F. G. grade A). 

Use.—For use’ as a wholesome beverage and wherever orange juice 
is intended to provide or supplement the intake of vitamin C in the normal 
or special dict. 

Vitamin C Content.—Evidence has been submitted to the Council indi- 
cating that the company is capable of producing with a high degree of 
regularity an orange juice which contains, immediately after canning, 
40.0 mg. or more of ascorbic acid per hundred cubic centimeters of juice. 
This meets the standard established by the Council. 

Average Caloric Value.—15 calories per ounce. 





Council on Physical Medicine 


REPORT OF THE COUNCIL 

The Council on Physical Medicine has authorized the fol- 
lowing report for publication on the recommendation of its 
Consultants on Contraceptive Devices. The Council wishes to 
express its appreciation for the valuable assistance rendered in 
the preparation of this report to its consultants: Drs. Walter 
W. Greulich, Andrew C. Ivy (Chairman), Walter J. Meek and 
Pendleton Tompkins. Howarp A. Carter, Secretary. 


REQUIREMENTS FOR ACCEPTABILITY 
OF CONTRACEPTIVE DEVICES 


The following requirements for the acceptability of contra- 
ceptive devices of a physical nature, such as diaphragms and 
caps, stems and rings, tampons and sponges, devices for inser- 
tion, condoms and sheaths, have been proposed by the Con- 
sultants on Contraceptive Devices of the Council on Physical 
Medicine. These have been adopted by the Council, but it should 
be emphasized that they may be changed from time to time as 
the evidence indicates. 


I. Acceptable Evidence; 

A. Medical evidence to be acceptable must have been col- 
lected by physicians with special experience in the field of 
contraception or obstetrics and gynecology. 

B. Evidence regarding the physical and chemical character- 
istics of the device must have been collected by individuals 
competent in the field. 


Il. Efficacy: 

The device shall meet the following test of effectiveness: 
Each patient shall be observed for a minimum of twelve months. 
The .minimum patient-years’ experience shall be seventy-five 
years. This may be obtained by observing 75 patients for one 
year, 50 patients for eighteen months or preferably 38 patients 
for two years or 25 patients for three years. Only patients pro- 
nounced as presumably fertile shall be used. If patients are 
excluded from the series on the basis of their being irregu- 
lar users, the number excluded and the nature of the evidence 
justifying their exclusion shall be provided. The device shall 
provide a degree of protection as great as is consistent with 
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good practice concerning the article under consideration, the 
protection to be obtained in women who have been compared 
with others habitually practicing no contraception. 


III. Harmlessness: 

A. Evidence shall be submitted showing that 100 or more 
couples have used the device on six or more occasions without 
subjective injury or sensations of pain, distress or discomfort. 
The refusal rate and the cause thereof shall be provided for 
this group of 100 patients and for the group of patients used 
for obtaining seventy-five or more patient-years of experience. 

B. Evidence shall be submitted showing that 20 or more 
patients inserted, used and removed the device on each of twenty- 
one successive days without irritation or injury or evidence of 
physical damage as disclosed by examination with a speculum. 
This evidence is to be supplied in addition to similar evidence 
obtained on the group of patients used to establish efficacy in 
seventy-five patient-years of experience. 

C. Where the device is a brand of a type previously known 
to or accepted by the Council on Physical Medicine, such as 
contraceptive diaphragms of standard design or condoms, the 
evidence required by the two preceding paragraphs may be 
waived. 

IV. Design: 

A. The design of the device and accessories shall be satis- 
factory to the Council. 

B. If a syringe applicator or nozzle is furnished for use in 
connection with a jelly or cream, it shall be sufficiently trans- 
lucent to permit the detection of air which might lead to 
inadequate dosage . 

V. Durability: 

\. Condoms must have a shelf life of at least one year, and 
the date of expiration shall be stamped on the package so as 
to be readily seen by the purchaser. The shelf life test shall 
be conducted at a temperature of 37 C. and a humidity of from 
10 to 30 per cent. At the end of the test or the expiration date 
stamped on the package, the condom shall not permit the passage 
of water during a period of ten minutes when filled with water 
so that the height of the water column in the condom shall be 
15 cm. (6 inches). 

B. The package containing a diaphragm shall be stamped 
with the date of manufacture. The instructions packed with 
the diaphragm shall show the date of manufacture, and the 
instructions shall provide the life expectancy on the basis of 
evidence submitted to the Council regarding the shelf-life and 
the use life in combination, and when used with a known and 
acceptable jelly or cream. At the end of the life expectancy 
claimed, the diaphragm shall not permit the passage of water 
or a methylene blue solution under a pressure of 26 mm. of 
mercury (% Ib. per sq. in.), the test being conducted so as to 
detect leaks about the rim. 


VI. Directions to Users and Advertising 

A. The directions shall include a warning that the user 
should not expose the device to agents such as ordinary oils 
and greases or hot water, which will damage the device. Evi- 
dence shall be submitted showing the ordinarily available agents 
which damage and do not damage the device. 

B. The directions shall include the appropriate means for 
cleansing the device. 

C. ‘The directions packed with each devicé whose perform- 
ance depends on an intact membrane shall direct the user to 
inspect the device for holes and tears and to discard it if one 
is found. 

D. The advertising and directions of the manufacturer shall 
make it clear that contraceptive diaphragms (and caps), tampons 
and sponges are intended for use in conjunction with spermicidal 
jelly or cream and should direct attentioh only to those accepted 
by the Council on Pharmacy and Chemistry. 

E. The advertising and directions must not state or imply 
that the appropriate diaphragm or cap, or other device, can 
be chosen without the aid of a physician. 

F. The advertising and directions and other printed matter 
packed with the device shall be satisfactory to the Council. 


REPORTS OF THE COUNCIL 
The Council on Physical Medicine has authorized publication 
of the following reports. Howarp A. Carter, Secretary. 


NATIONAL HEARING AID, MODEL D 
(DUPLEX) ACCEPTABLE 


Manufacturer: National Hearing Aid Laboratories; 815 S 
Hill Street, Los Angeles 14. 

The Duplex model of the National Hearing Aid is a metal- 
cased instrument with a separate leather-cased battery com- 
partment connected to the hearing aid case by a cloth-covered 
cord with plugs at both ends. A crystal receiver is connected 
to the case with a plastic-covered cord. Neither cord is 
reversible. Two wheel type controls at the top of the case 
provide (1) a volume control and (2) an on-off 3 position tone 
control. The wearing clips are permanentiy attached to th: 
front side of the case. 

The instrument, including batteries, weighs 348 Gm. (12% 
ounces) and measures 69 by 65 by 28 mm. (2% by 2% by 1% 
inches). One 1.5 volt zinc-carbon type of cell is required for 
the A battery; the B battery must give 30 volts. The power 
consumption was measured in a laboratory acceptable to the 
Council and was found to be 39 milliamperes at 1.4 volts for 
the A battery. For the B battery at 28.5 volts it was 0.99 
milliampere when quiet and 0.54 milliampere in the presence 
of sound. 


TABLE 1.—Frequencies 








Tone 250 500 1,000 1,200 2,200 3,000 4,000 
ayrerrerrr Tet 33 43 55 54 38 39 45 
2 27 36 46 44 27 30 33 
3 27 36 46 44 23 30 23 





TasLe 2.—Approximate Values of Maximum Sound 
Pressure Levels 








Frequency Input Level Maximum Output Level 
500 85 131 
1,000 90 137 
2,000 90 125 





Table 1 lists typical results obtained for seven different fre- 
quencies at three settings of the tone control, with the volume 
control set for full gain. 

Table 2 gives approximate values of maximum sound pressure 
levels (at three frequencies) set up in the 2 cc. coupler with the 
volume set for full gain and tone control set at position 1. 

The Council on Physical Medicine voted to include the 
National Hearing Aid Model D (Duplex) in its list of accepted 
devices. 


CONTINENTALAIR ICELESS OXYGEN TENT, 
MODEL NO. 3000, ACCEPTABLE 


Manufacturer: Continental Hospital Service, Inc., 18636 
Detroit Avenue, Cleveland 7. 

In the February 21 issue of THe JouRNAL, page 555, there 
was announced the acceptance of the Continentalair Iceless 
Oxygen Tent with Automatic Temperature Control. The type 
of apparatus there referred to is now known as Model 2000, and 
has been followed by a modification to be known as Model 3000. 
The latter is the subject of the present report. 

It employs the same “freon” refrigerant as the previous model, 
and the changes have been made primarily for greater physical 
convenience. It has a smaller and more compact cabinet and a 
housed compressor. An-oxygen regulator holder has been added 
for the convenient storage of regulators that are not in use at 
the moment, and new handles and extra large casters have been 
provided. 

The total weight of the new model is 96 Kg. (211 pounds); 
the shipping weight is 146 Kg. (323 pounds). The dimensions 





al 








Votume 138 
NumsBer 16 


are 102 by 56 by 44 cm. (40 by 22 by 17% inches). Accessories 
include one permanent type canopy or three Visionaire disposable 
type canopies, one canopy holder, one regulator and one air 
director. The motor requires a 110 volt alternating current 
supply, and draws 528 watts (4.8 amperes). 

In actual use it was found that the tent will operate at a con- 
centration of 50 per cent oxygen, provided (1) that a flow of 
15 liters per minute be maintained for twenty minutes, (2) that 
a basic flow of 10 liters per minute be maintained and (3) that 
the motor be turned off when the patient is examined or given 
food, and the motor turned on after the tent has been closed 
following these procedures. Under these circumstances there is 
adequate provision of oxygen and adequate elimination of carbon 
dioxide. 

The Council on Physical Medicine voted to include the Con- 
tinentalair Iceless Oxygen Tent, Model No. 3000, in its list of 
iccepted devices. 


GENERAL ELECTRIC GERMICIDAL LAMP 
ACCEPTABLE 
Manufacturer: General Electric Company, Lamp Department, 
Nela Park, Cleveland 12. 
The General Electric Germicidal Lamp is an ultraviolet source 
for disinfecting purposes. It is used in a fixture which is 
lesigned to screen the eyes and the skin of the occupants of 
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The Council accepts ultraviolet lamps for disinfecting air in 
hospitals, nurseries and operating rooms (relatively free from 
dust) in which the occupants are regimented, as practiced by 
the present day empirical methods of sanitation.1 

On the other hand, the Council does not accept ultraviolet 
lamps for disinfecting air in schools, waiting rooms, industrial 
plants, barracks, assembly halls, refrigerators or other indus- 
trial applications. In the opinion of the Council the available 
evidence is not sufficient to warrant advertising claims that the 
ultraviolet radiation will eradi- 
cate infection spread by drop- 
lets, or prevent absenteeism in 
schools, factories and office 
buildings due to infections of 
the respiratory tract. 

Other fields of application 
recommended by the General 
Electric Company include instal- 
lations for poultry and dairy husbandry, brewing establishments 
and the meat packing industry. In the opinion of the Council 
critical evidence to substantiate the value of the disinfecting 
lamp in these installations does not appear to be available. 

The physical characteristics of the General Electric Germi- 
cidal Lamp are as follows: G-E Germicidal Lamps are made 
in four standard sizes—30 watt, 36 inches; 15 watt, 18 inches; 
8 watt, 12% inches, and 4 watt, 534 inches. 





G. E. Germicidal Lamp 


Technical Description 














G-30 T-38 G-15 T-8 G-8 T-5 G4 T+ 
Rate Wid « chovstecdes ctptindscd4ee<venihedbbdane dcscistiation 30 15 8 4 
CER BE Soe chin tcc) otieseadawtdiornsccotratainncnesdueaneintn 36” 18” 12%” 5%” 
PEE cnenbctwhacttecadansb cdiddeleseséasevunss cotcestabeasadlll 1” ad 54” ye" + 
COE a tite stbondh cnsinnssdeicdinvescibccecaest ghs See auxiliary See auxiliary See auxiliary 110-125 
EE EIS I 34 30 175 .08 
ife (hr.) rated (1 br. or longer operating periods)t........... 2500 3 2500 3 2500 2500 
Bulb Gesignation (0741 Glass). ....ccccccscccccsecccccceccccsceess Ts T38 T-45 T-4 
Ultraviolet output watts (2537A)§ #........ccccccccccccccccceeces 7.2 2.9 1.5 6 
\verage ultraviolet output watts through life.................. 6.0 2.4 1.2 5 
Maximum intensity perpendicular to lamp #4...............-++ .008 watts per sq. 0032 watts per sq. .0017 watts per sq. .00075 watts per sq. 
ft. at 10 feet ft. at 10 feet ft. at 10 feet ft. at 10 feet 
BOSD cidedhaccccbinetdss cudeduucecn0tese0seseecedsd coenganasopabenne Medium bipin Medium bipin Miniature bipin Radio 4-contact 
ERED», apomccndicviesenssccanccsbbanesvsctccechbusenisaeubasabine Same as for 30-w Same as for 15-w Same as for 8-w 58G825—60 cy. 
Fluorescent lamp || Fluorescent lamp ¢ Fluorescent lamp ¢ 58G826——50 cy. 
Starter FS-5 
RT ee ee 24 24 24 12 





* Including standard lampholders. 
t Under specified test conditions. 


t Where lamps are operated continuously (essentially without current interruption), the rated life is 4,000 total burning hours. 


§ An Angstrom unit (A) is a length of one ten-millionth of a millimeter or four billionths of an inch, 


in terms of Angstrom units. 


Wave-lengths of radiant energy are measured 


| For circuit voltages 110-125 (50 or 60 cycles), 199-216 (60 cycles), and 220-250 (50 or 60 cycles). 


1 For circuit voltage 110-125 (50 or 60 cycles). 
# Average at 100 hours life, initial rating 25% higher. 
4 Multiply by 10,000 for mierowatts per cm.* at one meter. 


+ Bent tube construction makes lamp approximately one inch in width. 


an inclosure from its direct radiation. The total amount of 
direct and scattered ultraviolet radiation incident on the occu- 
pants must be kept below the level that will produce conjunc- 
tivitis, erythema and any other unforeseen injurious physiologic 
effects that may arise from prolonged exposure. Hence, the 
ultraviolet energy for the most part is ‘directed horizontally 
across the upper portion of the inclosure (room), roughly within 
the limits between the ceiling and the head of a tall person in 
Standing position. The Council on Physical Medicine agrees 
that, by using a sufficient number of lamps, approximately 95 
per cent of the organisms which are within the lethal area of 
radiation are killed. 

However, the restriction imposed by the aforementioned 
dangers of personal injury prevents effective ultraviolet irradia- 
tion of the principal areas in the lower part of the room in 
which droplets, expelled from the mouths of occupants, might 
pass directly from person to person. Outside of this zone of 
direct droplet infection, however, there is some protection 
against cross infection for occupants because the air in an 
interior is continuously circulating and some evidence is avail- 
ab'e to show that this process dilutes the germ concentration. 





The physical characteristics of the General Electric Germi- 
cidal Lamp meet the requirements of the Council for acceptance. 
This lamp is used by manufacturers of different styles of fix- 
tures, requiring separate and individual consideration. 

The Council on Physical Medicine voted to include the 
General Electric Germicidal Lamp in its list of accepted devices. 


D & C DIAPHRAGM ACCEPTABLE 


Manufacturer: Diaphragm and Chemical Company, 235 E. 
Ontario Street, Chicago. 

The D & C Diaphragm is a contraceptive device available in 
sizes from 55 to 95 mm. in gradations of 5 mm. Laboratory 
tests of the device indicate that it conforms to the requirements 
announced by the Council in THe JourNnaL, Dec. 21, 1946, page 
991. 

The Council on Physical Medicine voted to include the D & C 
Diaphragm in its list of accepted devices. 





1. Acceptance of Ultraviolet Lamps for Disinfecting Purposes, report 
Rg Council on Physical Therapy, J. A. M. A. 122:503 (June 19) 








1158 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 





5385 Nortn Dearsorn Srreet - - Cuicaco 10, IL. 


Cable Address 


Subscription price Twelve dollars per annum in advance 


Please send in promptly notice of change of address, giving 


both old and new; always state whether the change is temporary 
or permanent Such notice should mention all journals received 
from this office. Important information regarding contributions 


will be found on second advertising page following reading matter. 


SATURDAY, DECEMBER 18, 1948 


HOLISTIC MEDICINE 

The growing significance of the holistic or totalistic 
concept of medical approach to disease has raised prob- 
lems of importance to physicians generally, but impor- 
tant particularly to authorities responsible for medical 
education. The average medical graduate finds himself 
equipped after internship with grounding in the basic 
sciences of medicine and enough diagnostic acumen 
to search for and recognize objective disorders of body 
organs. With the aid of many laboratory devices he 
can establish a diagnosis and prescribe treatment for 
obviously pathologic conditions. Beyond this, methods 
of establishing a single diagnosis may meet with failure 
in the face of many seemingly unrelated signs and 
symptoms. Functional and psychosomatic factors have 
now been repeatedly demonstrated in most of the dis- 
ease or predisease conditions affecting man, including 
diabetes, hypertension, ulcers of the stomach and lesser 
ills. Physicians recognize that they are not being faced 
with incipient conditions to control but with end results 
to patch. The establishment of a single diagnosis, 
which is often assumed to be the proper effort, fol- 
lowed if possible by prescription of a specific remedy, 
fails to meet the total problem of the patient. This 
method may frequently cure the lesion but not the 
person. Commenting on the relative futility of this 
accepted approach, Karl Menninger * states: 

What shall we call the “disease” represented by a man who 
has always been frail but has worked very hard to support his 
widowed mother, did not feel he could afford to get married, 
buries himself in the details of a complicated job, develops 
paralyzing headaches, loses time at the office for which pay is 
deducted from his wages, worries about this so much that he 
loses sleep and begins vomiting after each meal? Just to make 
it complicated he has a leukocytosis and an enlarged spleen. 
Does not such a case defy diagnosis? 

Equally pertinent is the question: What is the 
effective treatment that lies within present biologic or 
chemical therapeutics ? 

Disorders of this nature and their treatment are 
totalistic. Effective treatment requires the establish- 
ment of a close personal doctor-patient understanding 





Changing Concepts of Disease, Ann. Int. Med. 


1948. 


1. Menninger, K.: 
29: 318-325 


(Aug.) 


EDITORIALS 
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by physicians who have a concept of the dynamics of 
total personality. Here is a reversal of emphasis away 
from specialism and toward rebirth in training and 
prestige of the general practitioner. General physicians 
of the future must be visualized as practitioners whose 
training included a thorough grounding in the psycho- 
dynamics of personality and general physiology and 
who are aware of the effects of social, industrial and 
political impact, and impact of environment generally, 
on health. Increased availability of time for study of 
each patient will be essential to success. In contrast 
to present trends this visualizes the general physician 
as the central figure of a coordinated service; in such 
a situation specialists will function in solving special 
objective pathologic problems. 

Discussing future aspects of medicine from the point 
of view of the educator, Lester J. Evans * has said: 

Medicine is caught on the horns of a dilemma which its own 
progress has forced upon it. As it becomes more and more pre- 
cise and scientific, specialization is inevitable. Specialization in 
turn adds to fragmentation and segmentation in medicine. For 
the patient, whether well or sick, this means added difficulty in 
obtaining comprehensive medical care when defined in terms of 
continuity, quality and completeness of service. No short cut 
to the integration of specialized knowledge and skills into com- 
prehensive medical care has yet been devised, but until this 
problem is solved, medicine—and the training for medicine— 
will be inadequate. 

Signs of revamping of medical education toward 
integration have already appeared in several medical 
schools, among others the Bowman Gray School of 
Medicine of Wake Forest College, Winston-Salem, 
N. C.* However, these have been mostly at late fourth 
year and intern levels. Pressure of medical school cur- 
riculums can be eased to make room for newer training 
methods by dropping memory studies and details of 
anatomy related to minor landmarks on bones and the 
relative merits of methods for stewing arsenic free of 
the stomach mucosa and the like. Most physicians 
neither remember nor use such material. Greater 
emphasis can be shifted to internal medicine, pediatrics 
and modern dynamic psychiatry. 

Among physicians in practice there is need for reori- 
entation toward the newer concepts. Literature and 
opportunities for postgraduate study are becoming 
increasingly available. 

Medical reorientation such as has been proposed is 
additionally hampered by attempts to mechanize diag- 
nosis and treatment. Medicine, which has always occu- 
pied a place between pure science and philosophic 
morality, must seek its own proper level for progress. 
The heavy swing of the pendulum toward the coldly 
scientific, represented by increased degrees of speciali- 
zation and fragmentation of the patient-doctor relation- 
ship, has reversed itself toward an integrated approach 
to the sick person as being in a state of mental, moral 
and physiologic imbalance with his environment. 





2. Evans, L. J.: The Medical Educator of the Future, J. A. Am 
M, Coll. 22: 25-29 (Jan.) 1947. 

3. Carpenter, C. C.: Integration and Organization of the Medical 
Curriculum, J. A. Am. M. Coll. 22: 30-37 (Jan.) 1947. 
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CURRENT 


Current Comment 


VITAMIN E 


The popular press and a few medical periodicals 
have noted the supposed curative powers of vitamin E 
in various forms of heart disease. The evidence thus 
far submitted, most of which has appeared in the 
Medical Record,’ indicates that claims for the efficacy 
of this drug in the treatment of heart disease are 
based on almost purely subjective evidence in a large 
group of elderly patients treated with large doses of 
vitamin E after a failure to control symptoms with other 


usual methods of cardiac 
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relatively nontoxic and that subjective benefits claimed 
may justify a series of well controlled experimental 
studies in human heart disease to determine whether 
purely psychologic or real physiologic changes are 
involved. 


GENERAL PRACTITIONER’S AWARD 


At the interim session of the American Medical 
Association held in St. Louis the gold medal of the 
Association “for exceptional service by a general prac- 
titioner” was awarded by the House of Delegates to 
Dr. W. L. Pressly of Due West, S. C. His career 
is the prototype of the many thousands of general 

practitioners who are de- 





therapy. Objective evi- 


dence that the drug pro- 


vides any real benefit in 
heart disease is lack- 
ing. Electrocardiographic 


changes either are not cited 
or show no true evidence 
of physiologic improvement. 
Evidence that vitamin E 
prolongs the life of cardiac 
patients as compared with 
control groups of patients 
treated by usual methods is 
entirely lacking. In a panel 
discussion on cardiac ther- 
apy at the June 1947 
meeting of the American 
Medical Association, the 
following statement was 
made: “Vitamin E is of no 
value in coronary heart 
disease, hypertension or 
rheumatic heart disease.” 
Vitamin E has no known 
pharmacologic action sup- 
porting the belief that it has 
a vasodilating action, a 
myotonic effect or an ability 
to repair damaged heart muscle in human beings. 
Reports of animal experimentation of the activity of 
vitamin E on cardiac musculature are so far inconclu- 
sive. The most that can now be said relative to vita- 
min E treatment is that doses being prescribed appear 
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voting their lives to the care 
of the sick in 
munities and in large cities 
all over the United States. 
Dr. Pressly was born in 
Due West left there 
only for his medical educa- 
tion, internship and resi- 
dency. He was born in 
1887 and _ graduated at 
Erskine College in his home 
town in 1908. He then re- 
ceived his medical education 
at Emory University and 
served as intern and resi- 
dent at Jefferson Hospital 
in Roanoke, Va., from his 
graduation in 1912 to 1915. 
Incidentally, he played pro- 
fessional baseball both 
before and after his gradu- 
ation in medicine and was 
also manager of a baseball 
team. After his return to 
practice in Due West 
thirty-two years ago, he 
served as president of the 
Abbeville County Medical 
Society. He was a councillor of the South Carolina 
Medical Association from 1933 to 1940, when he was 
elected president. He has been chairman of the Gen- 
eral Practice Section of the Southern Medical Associa- 
tion and of the South Carolina Academy of General 
Practice. Since 1939 he has been a member of the 
executive committee of the South Carolina State Board 
of Health and during World War II he was state 
head of the Procurement and Assignment Service. The 
general practitioner’s award this year was selected in 
an unusual manner in that twenty-four individual 
states made nominations, from which the Board of 
Trustees selected three and the House of Delegates 
elected one. Second in the selection were Dr. Lyle 
Hare of Spearfish, S. D., and third, Dr. Charles 
Manley Horton of Franklin, La. 
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FATHER SCHWITALLA HONORED 


For the first time in the history of the American 
Medical Association a gold medal and a citation were 
awarded at the interim session in St. Louis to a dis- 
tinguished layman who had served to advance the ideals 
of American medicine and who had contributed notably 
to the public welfare. Father Alphonse Mary Schwit- 
alla, thus distinguished, is known to many thousands 
of physicians and workers in the field of the hospital 
and of medical care. He was born in Beuthen, Upper 
Silesia, Germany, Nov. 27, 1882. With his parents he 
came to the United States in 1885. After graduation 
from St. Louis University in 1907 with the degree of 
bachelor of arts, he received his master’s degree in 
1908 and the degree of doctor of philosophy in zoology 
at Johns Hopkins University in 1921. In 1900 he 
joined the Jesuit order, and, was ordained a priest in 
1915. After his graduation from St. Louis University, 
he was instructor in chemistry at St. Xavier College, 
Cincinnati, and became instructor in biology and physi- 
ology in his alma mater 
in 1910. He served as 1n- 
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Hospital Progress since 1928 and of the Linacre Quar- 
terly since 1945. His writings have served to inspire 
and stimulate many others in the medical field. He 
was a member of the original Committee on the Costs 
of Medical Care and signed the minority report for 
sustaining freedom in medicine. Father Schwitalla has 
appeared frequently before Congressional committees 
in behalf of sound practice in medical care. He has 
spoken brilliantly on many platforms throughout the 
nation. Because of ill health, which has incapacitated 
him largely for almost a year, Father Schwitalla resigned 
his deanship of the St. Louis University College of 
Medicine on December 12. Certainly no one merits 
more than does he the distinguished honor that was 
conferred on him by the American Medical Association. 


CONGRESS ON INDUSTRIAL HEALTH 


The Ninth Annual Congress on Industrial Health is 
now being organized jointly by the Industrial Hygiene 
Division of the Public Health Service and the Council 
on Industrial Health of the 
American Medical Associa- 





structor of chemistry at 
Rockhurst College, Kansas 
City, Mo., from 1916 to 
1918 and as associate pro- 
fessor of biology at St. 
Louis University from 1921 
to 1924, becoming professor 
of biology in 1924 and con- 
tinuing his teaching in this 
field until 1946. In 1927 he 
became dean of the School 
of Medicine of St. Louis 
University, in 1928 also 
dean of the School of Nurs- 
ing and in 1924 regent of 
the School of Dentistry. 
Father Schwitalla has been 
honored by many medical 
and hospital organizations 
for his magnificent services, 
particularly to medical edu- 
cation but also toward 
sustaining the ideals of 
freedom which characterize 
American medicine. He was 
president of the Catholic 
Hospital Association from 
1928 to 1947, president of 
the North Central Association of Colleges and Secon- 
dary Schools and honorary vice president of the Amer- 
ican Social Hygiene Association. During the war he 
served on many councils and committees dealing 
with education and with public health. He has been 
a member of the Advisory Board on Health Services 
of the American Red Cross and of the Advisory Com- 
mittee of the Council on Medical Education and Hospi- 
tals. During World War I he was a major and served 
as a chaplain in the United States Army. His schol- 
arship earned membership in Phi Beta Kappa, Sigma 
Xi and Alpha Omega Alpha. He has been editor of 
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tion. Other organizations 
have helped in the planning 
or will participate in the 
sessions of the Congress. 
The meetings will be held 
January 18-19 at the Drake 
Hotel in Chicago, with pre- 
liminary panel committee 
conferences the previous 
day. The opening general 
session on Tuesday morn- 
ing, January 18, will define 
the purposes of the Con- 
gress. The keynote address 
of the worker’s interest in 
health will be presented by 
an outstanding labor leader. 
A symposium will be con- 
ducted on “New Horizons 
in Industrial Health” to be 
participated in by Surgeon 
General Leonard A. Scheele 
of the Public Health Ser- 
vice, President Ned Dear- 
born of the National Safety 
Council and President 
Joseph G. Norby of the 
American Hospital Associa- 
tion. The Congress will then resolve itself into four 
panels: Scope and Distribution of Medical Service in 
Industry, Environmental Hygiene, Medical Aspects of 
Industrial Human Relations, and Health Education. 
Representation from labor, management, insurance and 
others interested will be invited, in anticipation of later 
conferences to define closer relations between the 
worker, the employer and medical-health facilities. To 
further this objective, January 16-22 will be officially 
proclaimed “Industrial Health Week” in Chicago and 
unusual effort will be made to concentrate community 
interest on the health of those who work for a living. 
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ORGANIZATION SECTION 





Proceedings of the St. Louis Interim Session 





MINUTES OF THE INTERIM SESSION OF THE HOUSE OF DELEGATES OF THE 
AMERICAN MEDICAL ASSOCIATION, HELD IN ST. LOUIS, 


NOVEMBER 30-DECEMBER 1, 


HOUSE OF DELEGATES 


First Meeting—Tuesday Morning, November 30 


The House of Delegates convened in Assembly Room 2 of 
the St. Louis Municipal Auditorium, Fourteenth Street at 
Market Street, St. Louis, and was called to order at 10:00 a. m. 
by the Speaker, Dr. F. F. Borzell. 


Preliminary Report of the Reference Committee 
on Credentials 
Dr. H. B. Everett, Chairman, stated that 129 delegates had 
registered up to the present time, and the speaker announced 
that that constituted a quorum. 


Roll Call 
The Secretary called the roll. 


Adoption of Proceedings of Chicago Session in 
June 1948 


On motion of Dr. Walter E. Vest, West Virginia, seconded 
by several and carried, the House adopted the Proceedings of 
the Annual Session in Chicago in June 1948 as published. 


General Practitioner’s Award 


Dr. E. L. Henderson, Chairman, Board of Trustees, pre- 
sented the following statement: 

Twenty-three nominations for the General Practitioner Award 
were submitted to the Board of Trustees by twenty-three dif- 
ferent state medical associations. All twenty-three nominees 
are distinguished general practitioners, noted in their respective 
states for their long and devoted service. The Board of Trus- 
tees was confronted with an extremely difficult task in attempt- 
ing to eliminate twenty of these nominees in order to present to 
you the three nominations which were finally selected. 

The only basis on which the Board of Trustees made its 
selection was the material presented in support of the candi- 
date from each state. In several instances, the material pre- 
sented was too insufficient in the sense of providing supporting 
data for the Board to reach any conclusion; for example, here 
is a telegram received from one state which is the sole informa- 
tion transmitted to the Board of Trustees—no supporting data 
whatever were forwarded for the Board to consider. Here is 
a letter from another state which, again, constitutes the sole 
material presented. On the other hand, here is the material 
presented from one state, which, as you see, is voluminous and 
provides sufficient material for a thorough analysis. 

The three candidates selected from those submitted by the 
state associations, Dr. Lyle (“Bunny”) Hare of Spearfish, S. D., 
Dr. Charles Manly Horton of Franklin, La., and Dr. W. L. 
(“Buck”) Pressly of Due West, S. C., are all strongly recom- 
mended by their respective state medical associations and have 
earned the love and respect of the public which they have so 
loyally served. It will not be possible to read the specific 
testimonials received for each of these distinguished general 
practitioners, but I cam assure you that the degree of warm 
feeling for and the professional and community support of these 
men, as evidenced by the material submitted, are tremendous. 

I present, for your information, in alphabetical order, the 
following brief biographic sketches of the three general prac- 
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titioners whose names the Board of Trustees herewith presents 
in order that the House of Delegates may select the recipient 
of the American Medical Association’s General Practitioner's 
Award: 

Dr. Lyle (“Bunny”) Hare, Spearfish, S. D., was born in 
Cedar Rapids, Neb., Nov. 26, 1885. His family moved to Hill 
City, S. D., when he was 4 years old. He graduated at the 
University of South Dakota in 1907 and at the University of 
Illinois College of Medicine in 1911. He interned at Uni- 
versity Hospital, Chicago. He has held numerous public and 
professional positions. He was secretary and president of his 
local district medical society and at one time was mayor of 
his town. He served as a captain in the Medical Corps in 
World War I and was a post commander of the American 
Legion. He has contributed a considerable amount of his time 
to the stimulation of the Boy and Girl Scout organizations, 
the Red Cross and the growth and improvement of his original 
alma mater, the Black Hills Teachers’ College, which in Octo- 
ber 1947 honored him by naming its new stadium “The Lyle 
Hare Field.” “Bunny” Hare has been a general practitioner 
in Spearfish for 37 years. 

Dr. Charles Manly Horton, Franklin, La., was born in 
Lowndesville, S. C., Oct. 23, 1879, the son of a country doctor. 
He graduated at Furman University with an A.B. degree. Dr. 
Horton worked his way through the Tulane University School 
of Medicine; he was a telegrapher and train dispatcher for local 
railroads in New Orleans. He interned at New Orleans Charity 
Hospital and began practice in Franklin, La., in September 1911 
and has continued there in general practice to the present time. 
He has been president of the Louisiana State Medical Associa- 
tion and is a member of the Louisiana Academy of General 
Practice and the American Academy of General Practice. He 
is also a member of the Louisiana State Board of Medical 
Examiners and the Louisiana Physicians’ Service. He is a 
past president of the Franklin Rotary Club, a member of the 
Elks Club and a Mason. 

Dr. W. L. (“Buck”) Pressly, Due West, S. C., was born 
in Due West in 1887, graduated with an A.B. degree at Erskine 
College in 1908, received his medical degree from Emory 
University School of Medicine in 1912, and served as intern 
and resident at Jefferson Hospital, Roanoke, Va., from 1912 
to 1915. Dr. Pressly has held numerous offices, including 
that of president of the Abbeville County (South Carolina) 
Medical Society, 1920; the Third (South Carolina) District 
Medical .Association, 1926, and the South Carolina Medical 
Association, 1940. He served as a councillor of his state asso- 
ciation from 1933 to 1940, when he was elected president. He 
was chairman of the General Practice Section of the South- 
ern Medical Association in 1943-1944 and is at present chair- 
man of the South Carolina Academy of General Practice. Dr. 
Pressly has been a member of the executive committee of the 
South Carolina State Board of Health since 1939, and was 
state head of the Procurement and Assignment Division of 
Selective Service during World War II. He is noted for his 
achievements in the field of public health as well as in gen- 
eral practice and has been called the “Father of Public Health” 
in the county where he practices. He sponsored an early cam- 
paign against typhoid and initiated “Well Baby Clinics” and is 
considered an authority on rural health and sanitation in his 
state. “Buck” Pressly has been in general practice in his home 
town of Due West, S. C., for thirty-two years. 
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The Speaker requested the tellers, who had previously been 
informed of their appointment, namely, Drs. Roland W. 
Stahr, Nevada, chairman, George P. Johnston, Wyoming, John 
H. Moore, North Dakota, William M. Skipp, Ohio, and James 
Stevenson, Oklahoma, to distribute the ballots. 


Presentation of Dr. A. S. Fernando, Secretary of the 
Philippine Medical Association 
While the tellers were distributing the ballots, the Secre- 
tary presented Dr. A. S. Fernando, Secretary of the Philip- 
pine Medical Association, who took a bow. 


General Practitioner’s Award (Continued) 

The ballots were collected and computed, indicating that 
Dr. Hare had received 52 votes, Dr. Horton 17 and Dr. 
Pressly 97, and the Speaker announced that Dr. W. L. Pressly, 
Due West, S. C., having received the majority of the votes 
cast, had received the General Practitioner's Award of the 
American Medical Association 


Address of the Speaker, Dr. F. F. Borzell 

Dr. James R. Reuling, New*York, Vice Speaker, took the 
chair. 

Dr. F. F. Borzell presented the following address containing 
a request for the confirmation of the appointment of reference 
committees, which was referred to the Reference Committee 
on Reports of Officers: 

Gentlemen:—I approach this, the third interim session and 
my initial session as Speaker, with prayerful contemplation. 
There have been few, if any, sessions of the House of Dele- 
gates as momentous as this one. You will be called on to make 
decisions that may have far reaching effects on the future of 
America and especially American medicine. May God give. us 
the wisdom we need to guide us aright. 

You are the legislative body of American medicine. It is 
vour responsibility to determine policies and so direct the 
affairs of the American Medical Association that the high 
standards of medicine are perpetuated, sustained progress is 
insured and the fundamental principles of our profession 
defended. This session will undoubtedly present problems of 
major proportions. 

Our system of reference committees provides effective 
mechanisms for sober deliberation and free expression. 

Each delegate and member of the House should see to it 
that these committees have the benefit of your opinions in 
formulating their decisions. It is hoped that tomorrow morn- 
ing may be given over to reference committee hearings. 

The Vice Speaker will meet the chairmen of these com- 
mittees immediately after this morning’s session to discuss 
with them details of procedure. 

Your attentior is called to the fact that at our last ses- 
sion we adopted a revised Constitution and By-Laws by which 
we are now governed. The Speaker would request that the 
House consider the advisability of clarification of Division 
Three, Chapter IX, Sec. 3 (C), of the By-Laws, referrable to 
Executive Session. As presently written, the Speaker must 
rule that each person other than the constituted members of 
the House of Delegates who wish to be granted the privilege of 
attendance at Executive Sessions must be admitted separately 
and by a majority rule. 

You have all received a communication from the Speaker. 
It is anticipated that our business will be expedited by your 
cooperation along the lines suggested. The Speaker would 
also caution the House to weigh carefully all decisions hav- 
ing an impact on the public. In other words, we should 
weigh carefully the public relations effect of all our delibera- 
tions. Certain events and social trends cannot be overlooked. 
The Speaker would suggest that the reference committees 
utilize freely the advisory facilities of our public relations 
services in the formulation of pronouncements with public 
relations implications. 

In accordance with the By-Laws the personnel of our stand- 
ing reference committees was announced and published in THe 
JouRNAL oF THE AMERICAN MepicaL Association of October 
30. As is to be anticipated, a number of changes must be 
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made because of changes of delegates. I find it mecessary, 
therefore, to read the appointments as of today. They are as 


follows: 
Reference Committees 


SECTIONS AND SECTION WORK 


Benjamin H. Minchew, Georgia. 
Homer L. Pearson Jr., Florida. 
Thomas A. Foster, Maine. 


Henry S. Ruth, Section on Anes- 
thesio logy, Chairman. 

Jean Paul Pratt, Section on Obstet- 
rics and Gynecology. 


RULES AND ORDER OF BUSINESS 


Philip W. Morgan, Kansas, Chair- Edward H. McLean, Oregon. 
_ man. Ivan Fawcett, West Virginia. 
Stephen R. Monteith, New York. Wyman D. Barrett, Michigan. 


REPORTS OF BOARD OF TRUSTEES AND SECRETARY 


Creighton Barker, Connecticut, 


Chairman, Hans H. F. Reese, Section on 
Coursen B. Conklin, District of Nervous and Mental Diseases. 
Columbia. Fred H. Muller, Illinois. 
MEDICAL EDUCATION 
George W. Kosmak, New York, Louis A. Buie, Section on Gastri 
Chairman. Enterology and Proctology. 
William Bates, Pennsylvania. Warde B. Allan, Maryland. 


Mather Pfeiffenberger, Illinois. 


LEGISLATION AND PUBLIC RELATIONS 


Thomas K. Lewis, New Jersey, John W. Cline, California. 
Chairman. Charles H. Phifer, Lllinois. 
Clifford C. Sherburne, Ohio. Edward H. Cary, Texas. 


HYGIENE AND PUBLIC HEALTH 


W. Palmer Dearing, U. S. Publi 
Health Service. 


Stanley H. Osborn, Section on Pre- 
ventive and Industrial Medi- 
cine and Public Health, Chair- Gerald, V. Caughlan, Iowa. 
man. Karl J. Hohlen, Nebraska. 

Albert >. R. Andresen, New York. 


AMENDMENTS TO CONSTITUTION AND BY-LAWS 


Floyd S. Winslow, New York, de R. Brooksher, Arkansas. 
Chairman Val H. Fuchs, Louisiana. 
James P. Wall, Mississippi. Donald Cass, California. 


REPORTS OF OFFICERS 


James Z. Appel, Pennsylvania, Willis I. Lewis, Illinois. 
Chairman, eering G. Smith, New Hampshire. 
Joshua B, Lukins, Kentucky. E. Vincent Askey, California, 


CREDENTIALS 


Hiram B. Everett, Tennessee, Raymond F. Peterson, Montana. 
_ Chairman. Charles F. Strosnider, North Caro- 
Carl A. Lincke, Ohio. lina. 

Edward P. Flood, New York. 


INDUSTRIAL HEALTH 


Thomas K. Gruber, Michigan, William L. Benedict, Section on 
Chairman, Ophthalmology. 
Homer G. Hamer, Indiana. Theodore H. Harwood, Vermont. 
H. B. Mulholland, Virginia. 


EXECUTIVE SESSION 


Claude R. Keyport, Michigan. 
Lrling W. Hansen, Minnesota. 
Walter G. Phippen, Massachusetts. 


J. Stanley Kenney, New York, 
Chairman. 
Jesse D. Hamer, Arizona. 


MISCELLANEOUS BUSINESS 
Walter E. Vest, West Virginia, Britton E. Pickett Sr., Texas. 


Chairman. James P. Kerby, Utah. 
Herbert H. Bauckus, New York. J. Wallace Hurff, New Jersey. 


SERGEANTS-AT-ARMS 


James L. Whitehill, Pennsylvania, Stephen E. Gavin, Wisconsin. 
Chairman. Hugh P. Smith, South Carolina. 


TELLERS 
Roland W. Stahr, Nevada, Chair- John H. Moore, North Dakota. 
man. William M. Skipp, Ohio. 
George P. Johnston, Wyoming. James Stevenson, Oklahoma. 


The Speaker requests authorization for the appointment of 
two reference committees with personnel as follows: 


MEDICAL SERVICE AND PREPAYMENT INSURANCE PLANS 


Rayment L. Zech, Washington, Forrest J. Pinkerton, Hawaii. 
Shairman. Howard E. Griffin, Section on Gen 
William H. Halley, Colorado. eral Practice. ] 
Leland S. McKittrick, Massa- William L. Estes Jr., Pennsylvania. 

chusetts. m 3s En Blasingame, Texas. 
Joseph F. Londrigan, New Jersey. 


EMERGENCY MEDICAL SERVICE 


Thomas F. Thornton, Iowa, Chair- F. S. Crockett, Indiana, 
man. George E. Armstrong, United 
James Beebe, Delaware. 


States Army, Consultant. 
William A. Coventry, Minnesota. Joel T. Boone, United States Navy, 


Howard B. Goodrich, Missouri. Consultant. 





Samuel J. McClendon, California. 
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It was moved by Dr. James Q. Graves, Louisiana, seconded by 
several and carried, that the House approve the appointment 
of the two special reference committees. 

On motion of Dr. Val H. Fuchs, Louisiana, seconded by sev- 
eral and carried, the House confirmed the appointments to 
reference committees as read by the Speaker. 

Dr. E. Vincent Askey, California, reported that Dr. John H. 
Green of California, appointee to one of the reference commit- 
tees, was unable to be present, and the Speaker announced that 
he would reappoint at a later time. 


Remarks of President, Dr. R. L. Sensenich 
Dr. Sensenich, the President, presented a few remarks. 


Presentation of Dr. Ernest E. Irons, President-Elect 


The Speaker presented Dr. Ernest E. Irons, Chicago, 
President-Elect, who stated that he had no remarks to make. 


Report of Secretary 


Dr. George F. Lull, Secretary, presented his report as con- 
tained in the Handbook, which was referred to the Reference 
Committee on Reports of Board of Trustees and Secretary. 


Report of Board of Trustees 


Dr. E. L. Henderson, Chairman, presented the report of the 
Board of Trustees as contained in the Handbook, which was 
referred to the Reference Committee on Reports of Board of 
[Trustees and Secretary with the following exceptions: The 
report of the Executive Assistant, pages 50 to 55 inclusive in 
the Handbook, was referred to the Reference Committee on Leg- 
islation and Public Relations; the report of the Council on 
Industrial Health, pages 67 to 69 inclusive, to the Reference 
Committee on Industrial Health, and the report of the Council 
m National Emergency Medical Service, pages 70-71, to the 
Reference Committee on Emergency Medical Service. 


Supplementary Report of Board of Trustees 
Dr. E. L. Henderson, Chairman, presented the following sup- 
lementary report: 


PROGRESS REPORT OF THE COMMITTEE ON HOSPITALS AND THE 
PRACTICE OF MEDICINE 


The analysis of the laws of the various states concerning 
what constitutes the practice of medicine has not yet been coin- 
pleted by the Bureau of Legal Medicine and Legislation of the 
Association. Until these laws are collected, studied and appraised 
by both the Bureau and the Committee on Hospitals and the 
Practice of Medicine it seems absurd to attempt to make a 
report on the subject assigned to this committee. However, 
certain observations are definitely in order. This report will 
be, or could be, used as a background for our thinking until the 
above-mentioned information is available and for action after 
there has been an opportunity to study the legal wordings of 
the various state laws. It is assumed at the beginning that all 
of the laws will differ somewhat and that many things will be 
legal, not necessarily ethical, in one state and illegal in another. 
The interpretation of the various state laws will have to be 
studied in the light of judicial actions, if any, that have been 
made in the application of the laws to specific cases. 

The American Medical Association has often been severely 
criticized for its lack of aggressive action in certain matters 
that have been brought before it. At the time of writing this 
report, the Chairman received a letter from a prominent physi- 
cian who rather doubts the willingness of the American Medical 
Association to take any specific action in a disciplinary fashion 
toward those institutions which, in his opinion, violate his con- 
ceptions of the principles of medical ethics. Again, it must be 
insisted that every physician should know exactly what are and 
what are not the duties and obligations of the parent body and 
what are the legal requirements necessary for the American 
Medical Association to continue to live and have its being and 
to serve the medical profession. The first thing necessary for 


a thorough understanding of rights and privileges of its mem- 
bers is to know how and for what the American Medical Asso- 
ciation was created. 

Article I of the Constitution states: “The name of this cor- 
poration is the American Medical Association. It is a federacy 
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of its constituent associations.” In other words, the American 
Medical Association receives whatever of authority it has from 
its constituent state medical associations, which, in turn, are 
federations of their local component county or district and ter- 
ritorial medical societies whence all the authority comes. 

Article II says: “The objects of the Association are to pro- 
mote the science and art of medicine and the betterment of 
public health.” A simple statement but thoroughly specific. The 
object is, to put it another way, to encourage the education of 
medical students and physicians so that the American people 
may live longer, more comfortable and better lives, no more 
no less. 

In the By-Laws, Chapter IX, Section I, the Judicial Coun- 
cil’s duties are completely outlined. It is specifically stated that 
this Council shall have authority in all matters of ethics and 
also in controversial matters between individuals and groups, 
et cetera, but only when these matters are properly brought 
before it through proper channels. If the situation cannot be 
adjudicated at the level at which it occurs and if through the 
good offices of the Judicial Council the various differences can- 
not be settled, then formal charges may be presented and those 
charges prosecuted before the Judicial Council, and the Coun- 
cil then has the power to acquit, admonish, suspend or expel the 
accused. 

An example is worthy of discussion: A physician is employed 
by a hospital. He has signed a contract. He then becomes dis- 
satisfied with his arrangement with the institution and believes 
that the hospital is exploiting him. He must, of course, satisfy 
not only the hospital management but the medical staff of the 
institution. <This man, the staff or the institution, separately 
or individually, may have a real or fancied grievance. The 
logical place for a physician to go in such a case would be the 
proper committee of his county medical society. If for one 
reason or another redress is not forthcoming, he may appeal 
to his state association, and then, if redress is not his, he may 
appeal to the Judicial Council of the American Medical Asso- 
ciation. In all three instances all parties to the controversy, 
hospital, employed physician or staff should be brought together 
in an attempt through proper channels to settle their differences. 

The Judicial Council at the national level is set up, first, to 
try to settle differences; secondly, it is one place where charges 
may be brought against a member for unethical conduct. The 
machinery is all set up, ready to go, but the methods have 
seldom been used for the settlement of these various ills that 
are the basis of complaint by many physicians. 

It must be admitted that in many places in the Principles 
of Medical Ethics the wording is such as to make many things 
confusing. However, we are living in a modern, practical 
world and some things are done, if the Principles were liter- 
ally translated, that would be ethically questionable. The 
key to the Principles, however, is one sentence, which is con- 
tained in Article VI, Section 3: “The decision as to its ethical 
or unethical nature must be based on the ultimate effect for 
good or ill on the people as a whole.” This statement is so 
broad that the final interpretation can only be the opinion as 
to whether certain practices are or are not good for the peo- 
ple. Who can make such an interpretation except: 

1. A committee of the local county medical society? 

2. A committee of the state medical association? 

3. A committee from the American Medical Association 

(the Judicial Council) ? 

4. The Judicial Council acting as a jury? 

The membership of the American Medical Association com- 
prises medical men of as many different colors as are in the 
spectrum. At one end is the physician who is not connected 
in any way with any organized business. He practices pri- 
vate medicine alone. He pays his own rent, maintains his own 
fees and depends for his livelihood on his own individual pro- 
fessional and business methods. He is dependent on no one 
but the patient who consults him. At the other end of the 
spectrum is the physician employed by an industrial organi- 
zation on a fulltime salary, who does all of the medical work 
of the plant and even runs a temporary hospital with x-ray 
and laboratory services to care for immediate emergencics 
around the plant and supervises the physicial health for employ- 
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ment and continued health during such employment of the 
entp'oyees. Between these two extremes are all sorts of 
arrangements with all their gradations of employment, salary, 
bonus or what have you, from the doctor who employs a young 
doctor to help him to the clinical group employed as salaried 
men or on a salaried and commission basis. This includes 
the Army, Navy and Public Health Service. The American 
Medical Association has recognizéd all of these persons as 
eligible to Fellowship if they are members of their component 
county and constituent state medical organizations or are mem- 
the government et cetera. Therefore, it is 
necessary that the Principles of Medical Ethics be broad 
enough to cover and pretect all these persons so long as the 
work they do is to the public benefit. 

In order to answer the critics of the American Medical 
Association on some of these matters which are causing dis- 
sension and controversy, such as “the hospitals and medical 
schools practicing medicine,” it must be remembered that when 
such institutions violate that which we think is the “Code,” 
some physician is guilty of unethical conduct or he is not, and 
he is the one to carry before the Judicial Council with charges 
conduct against hint. The decision can only be 
on the evidence presented. 

Then. it must be remembered that while we as physicians 
have our own Principles of Medical Ethics, those Principles 
may be the cause of our doing something which, under the 
laws of a state, is illegal, subjecting us as organizations or as 
individuals to prosecution in the civil courts. A thing may 
be unethical according to our interpretation but may be per- 
fectly legal. 

Until the laws of all of the states are availaBle for study 
and until recommendations can be made that will hold water, 
both ethically and legally, it behooves us to attempt to settle 
at the local level all matters of controversy between medical 
men and the various institutions where they work and prac- 
tice. This can be done if personalities can be forgotten and 
physicians are men of good will and will sit down around a 
table and find out, first, on what points agreements can be 
reached ; secondly, what points exist where differences of opinion 
are slightly divergent ; thirdly, what points are of maximum dis- 
agreement, and finally, if it can be resolved to compromise 
everything but broad general principles concerning that which 
is for the public good. It will be for the good of every 
physician 


bers of services, 


of unethical 
made 


Respectfully submitted, 
Evmer Hess, Chairman. 


THE FUTURE OF MEDICINE IN THE UNITED STATES 


The Board of Trustees has given long and careful considera- 
tion to some of the problems which intimately concern the future 
of the medical profession of the United States. The Board is 
aware of the proposed legislation relative to the nature of medi- 
cal practice, of legislation for the establishment of a department 
of health, education and welfare, of legislation for the expansion 
of the Social Security Act and of several other matters ot 
extreme significance. 

The funds of the American Medical Association at this time 
are adequate to meet promptly any contingency that may arise, 
and the Board of Trustees is not averse to the expenditure of 
its total funds if need be to oppose any enslavement of the medi- 
cal profession or any effort to attack the fundamental principles 
of liberty and democracy which are characteristic of the 
American nation. We are confident of the honesty, sincerity and 
altruism of our position. We are earnest in our effort to main- 
tain standards of medical science and medical care which are 
responsible for the high position that American medicine occupies 
in the world today. We propose to resist determinedly any 
attempt at deterioration of these standards, and we shall give 
to this effort all of the strength and the courage of conviction 
that the American Medical Association, through its officers, its 
House of Delegates and its membership, can muster. 

Conceivably additional funds in large amounts may be required 
to present to the American people the fullest possible informa- 
tion relative to American medicine and its point of view so that 
we may have the complete public support that we merit. If the 
Board of Trustees should find that such additional funds are 





LOUIS INTERIM SESSION 





i 4. M. A. 
. 18, 1948 


required, the Board knows that it can rely on the House of 
Delegates to take any action that may be necessary under the 
Constitution and By-Laws of the Association to develop such 
funds. The proposal has been made that the House of Delegates 
authorize the Board of Trustees at this time to take such action 
as the Constitution and By-Laws of the Association permit in 
order to meet an emergency. That decision rests, of course, with 
the House of Delegates. We know that we can rely on your full 
support. 





ESTABLISHMENT OF A PLANNING COMMITTEE 


The Board of Trustees has adopted a recommendation of the 
Executive Committee to establish a Planning Committee. 

That committee, the Board feels, should consist of seven 
members: four from the Board of Trustees and officers and 
three from the House of Delegates, with the President, the 
Chairman of the Board and the Secretary and General Manager 
as ex officio members, all of whom shall be voting members, and 
at each annual meeting the Board shall reconsider the personnel 
of this committee and make such appointments or changes as 
may seem necessary. 

At this time, the Board announces the appointment of the com- 
mittee as follows: 


Louis H. Bauer, New York 


Gunnar Gundersen, Wisconsin Board of 
Edwin S. Hamilton, Illinois Trustees 
Walter B. Martin, Virginia 

William Bates, Pennsylvania aes of 
John W. Cline, California } Bers po 
R. B. Robins, Arkansas ges 


President 
Chairman of Board of Trustees 
Secretary and General Manager 


WORLD MEDICAL ASSOCIATION 


Dr. Henderson called on Dr. John W. Cline, California, to 
present a report on the World Medical Association, which reads 
as follows: 

Mr. Speaker, Mr. Chairman, Members of the House: In 
keeping with the original remarks of the Speaker, I shall make 
every effort at brevity. 

As you probably are all acquainted, the second meeting of 
the World Medical Association was held in Geneva in September. 
The first meeting, the organization meeting, had been held in 
Paris in 1947. At that time the organization was set up. Dr. 
Louis Bauer became Secretary General; the members of the 
Council were chosen from various nations, and our representa- 
tive on that Council was Dr. E. L. Henderson. 

The delegates to the World Medical Association were Dr. 
E. L. Henderson and Dr. R. L. Sensenich. The alternate 
delegates were Dr. Creighton Barker of Connecticut and 
myself, and we attended those meetings. 

I do not propose to go into any detailed discussion of the 
various things which happened there, but I think it is of some 
importance to know that there is much closer relationship 
between the medical men of the world than there is between most 
other groups, perhaps. There is a tendency for a similarity of 
thinking—not a uniform thinking but a similarity of thinking— 
by medical men. 

The problems which confront medicine throughout the world 
bear some relationship in the various countries. Some of them 
are identical. 

A large portion of the time of this meeting was taken up with 
setting up twelve points or, rather, principles by which govern- 
mental insurance schemes should be governed for the protection 
and welfare of the people of those countries in the maintenance 
or improvement of the standard of medical care. 

The aims of the World Medical Association, I think you 
would agree, are entirely laudatory. They are, first, to promote 
closer ties among the national medical organizations, among 
doctors of the world, by personal contact and by all other means 
available ; second, to maintain the honor and protect the inter- 
ests of the medical profession; third, to study and report on 
professional problems which confront the medical profession in 
different countries; fourth, to organize an exchange of informa- 
tion on matters of interest to the medical profession; fifth, to 
establish relations with and to present views of the medical pro- 
fession to the World Health Organization, Unesco, and other 
appropriate bodies; sixth, to assist the people of the world to 
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attain the highest possible level of health, and seventh, to 
promote world peace. 

I think you will agree, all of you, that those are laudable 
ambitions. 

When I mention the World Health Organization, I should 
like to point out the distinction between it and the World Medical 
Association. The World Health Organization is a group of 
governmental agencies primarily interested in public health, and 
the World Medical Association is an association of national 
medical associations. It bears about the same relationship to 
the World Health Organization that our American Medical 
Association would bear to official organizations of public health 
officers in this country. 

Briefly, what has been accomplished so far by the World 
Medical Association has been the investigation of war crimes 
and the publishing of the report on that; the issuing of a new 
oath relative to the conduct of physicians under any circum- 
stances such as we have recently seen during the war, and the 
status of the medical profession in twenty-three countries to 
date. One of the by-products has been the institution of strong 
medical associations in certain countries which had weak asso- 
ciations before ; the establishment of national medical associations 
in some countries where none previously existed. Those of you 
who remember, or if you will think back to, the influence the 
American Medical Association has had on the standards of 
medical education and the standards of medical.care in this 
country, I think will realize the great potentiality that an organi- 
zation such as this, encouraging and aiding in the establishment 
of strong medical associations in other countries may have. 

Without strong medical associations, the standards of the 
practice of medicine are low and the standards of medical educa- 
tion are poor. 

It has concerned itself not only with undergraduate education. 
There is an extensive program on foot in studying the under- 
graduate education of all the countries of the world. I speak 
of undergraduate medical education, but there is also a program 
to study the graduate education of all of the countries of the 
world. 

There is an effort made to improve the level of medical adver- 
tising throughout the world. There are few countries that have 
standards comparable to ours. The national medical journals of 
many of the other associations carry advertising of a character 
and type that would not be tolerated by any of us in our journals. 
Progress is being made in that direction. 

There also is the effort to control nostrums and quackery in 
the rest of the world. These are just some items. I do not think 
that I need to continue any further but I think that it is incum- 
bent on us, as Americans who occupy a more favored position— 
just as we do in the world economically and in every other 
respect, so do we in medicine—I think it is incumbent on us 
to extend the hand of fellowship and aid to the doctors of the 
other countries of the world to assist them where we can to 
improve their standards, and the standards of care and the 
lot of the peoples in those countries. 

I do not think that this is an entirely visionary scheme. It is 
one which has great practical application, and it will affect the 
whole world extremely favorably, if we are able to do this. The 
exact, practical steps might be difficult to conceive, but in any 
new organization progress must be made slowly. 

The organization of the World Medical Association was 
initially made possible by the generosity of certain industrialists 
in this country who provided the funds. It is not reasonable to 
expect, as time goes on, these persons whose interest in medicine 
is indirect, and not direct, as is ours, to continue that support 
indefinitely. We probably are going to have to look for financial 
support, largely, to our membership. The medical profession 
in most of the countries is impoverished. It is not reasonable 
to expect most of these medical associations to be able, in large 
measure, to finance it. They all seem willing to contribute in 
the measure possible for them to do so. Certain countries which 
are better off than others have certain restrictions which do not 
permit them to send money out of the country. Therefore, I 
think it falls on us, as members of the medical profession in this 
country, to make it possible for the continuation of the World 
Medical Association. 
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Dr. Bauer has asked me to announce that a secretary from 
the World Medical Association is here and would be happy to 
enrol any of you who would care to take out memberships and 
that he hopes that every member of the House of Delegates will 
feel that this is a sufficiently worthy project to warrant his 


support. 


SUPPLEMENTARY REPORT OF COUNCIL ON NATIONAL EMERGENCY 
MEDICAL SERVICE ON ATTITUDE OF AMERICAN MEDICAL 
ASSOCIATION TO POSSIBLE RETENTION OF 
MEDICAL OFFICERS 


Dr. Henderson presented the following report: 


The executive committee of the Council on National Emer- 
gency Medieal Service has received and reviewed a letter 
addressed to Dr. Roscoe L. Sensenich, President of the American 
Medical Association, dated Oct. 15, 1948, in which the question 
is raised as to the attitude of the American Medical Association 
on the possible retention of medical officers in the Army who 
were deferred during the war years to complete their education 
and who are now on active duty and will in the next months 
complete twenty-four months of obligated duty. 

Inasmuch as this involves officers now on active duty, it is 
believed that the question can only be resolved by the Secretary 
of Defense. It is assumed that the Armed Forces Medical 
Advisory Committee to the Secretary of Defense will have 
sufficient information at its disposal to give an answer should 
the need for retention of medical officers become urgent. 

The Council on National Emergency Medical Service desires 
to inform the Board of Trustees and the House of Delegates 
that there are being considered numerous proposals for the 
amendment of the Selective Service Act of 1948 to provide 
special legislation for the registration and drafting of doctors 
and other professional personnel in a special category above the 
age limits established for other U. S. citizens. The Selective 
Service Act of 1948 provides for the registration of male citizens 
of the United States up to the age of 26 years, including doc- 
tors of medicine. Physicians in this age group, because of their 
professional training, are eligible for a commission in the armed 
forces; hence there can be no question of hardship, dependency 
or professional deferment. 

1. It is recommended by the Council on National Emergency 
Medical Service to the House of Delegates that the American 
Medical Association favors the call-up and commissioning of the 
number of physicians in this age group already registered under 
the Selective Service Act of 1948 that are required by the armed 
forces to accomplish their primary mission of the defense of our 
country. 

2. The Council further recommends to the House of Delegates 
that it reaffirm its support of the democratic principles of our 
country and in so doing object to any special legislation which 
directly or indirectly singles out the medical profession for regis- 
tration or draft in categories other than those established for 
their fellow citizens. 

3. It is further recommended that the House of Delegates of 
the American Medical Association authorize and urge the 
Council on National Emergency Medical Service, the officers 
and Trustees of the Association, as well as its constituent organi- 
zations operating through their committees on emergency medi- 
cal service, to initiate and support a program for the recruitment 
of a sufficient number of qualified physicians for the armed forces. - 

4. The Council on National Emergency Medical Service 
recommends to the House of Delegates that the resolution passed 
by it in June 1948 relative to the development of a resident 
training program in the Department of Army and the 
Department of Navy, be clarified. Such a program represents 
the highest type of medical education but cannot be supported as 
to recruitment program for the regular service of a govern- 
ment agency. Full utilization of civilian teachers and civilian 
clinician and hospital facilities for such a graduate training pro- 
gram of the armed forces or any other government agency is 
essential to our national economy and the maintenance of the 
established high level of medical educational standards and 
training. Such a graduate training program for the armed 
forces or for any other government agency must be limited by 
the actual needs of its peacetime establishment and the support 
of its primary mission as established by Congress. In our 
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democratic form of government an adequate number of medical 
specialists always have been and always will be available to 
serve in the defense of our country. 


OF BULLETINS 
FROM HEADQl 


AND OTHER INFORMATION 
ARTERS OFFICE 


CIRCULATION 


It has been voted by the Board of Trustees that all messages 
to state and county societies shall emanate from the office of 
the Secretary and General Manager and that all bulletins issued 
by independent offices in the headquarters shall constitute por- 
tions of the Secretary’s News Letter. 


REPORT OF COMMITTEE ON VETERANS AFFAIRS 


Dr. H. H. Bauckus, Chairman of the Committee on Veterans 
Affairs, at the request of Dr. Henderson, presented a report, as 
follows: 

Your Committee on Veterans Affairs has functioned without 
specific instructions from this House of Delegates. 

It has been our purpose to function in the interest of veterans, 
the public and the system of medical care in this country, which 
has functioned so well for so long 

Che first formal meeting of ‘the committee took place in 
Washington, D. C., in early May 1948. It was a joint meeting 
with the Committee on Veterans Affairs of the American Hos- 
Association. We that all subsequent 
actions were joint actions by the two committees. In the course 
of this meeting a number of facts were developed. Among those 
important to mention at this moment are the following: 


pital should say, also, 


The medical and hospital service program of the Veterans 
\dministration, as it relates to the care of veterans with non- 
service-connected disabilities, is making an impact of tremendous 
magnitude on the civilian hospital program that is being devel- 
oped under the provisions of the Hill-Burton Bill and the 
developments that have taken place independent of federal aid. 

It was learned that leaders in this expansion movement con- 
template the expansion of veterans hospitals to a total of 300,000 
beds 

There are now approximately 18,860,000 veterans, a large per- 
centage of the adult population of the nation. We learn that 
over 80 per cent of all admissions to veterans hospitals of all 
classes are for disabilities not due to service; that the veterans 
hospitals already in existence are sufficient for the care of all 
service-connected cases; that the expansion of veterans facilities 
beyond the present capacity is for the benefit of veterans with 
non-service-connected disabilities. We learn that Congress has 
made available a little more than $1,000,000,000 to carry for- 
ward this expansion program, and that the cost of operating 
the present veterans hospital facilities in 1948 is $375,000,000. 

[he medical and hospital benefits are not equally available to 

all veterans. 
There is a growing conflict and competition between the 
expansion program ‘of the Veterans Administration and the 
expansion program of the civilian hospitals. There is com- 
petition for personnel, for operating funds, materials, etc. 

The laws governing the rights of veterans with non-service- 
connected disabilities were reviewed. As many of you know, the 
68th Congress passed an amendment to the World War Veterans 
Act in 1924. This amendment gave to veterans the right to 
admission to veterans hospitals for disabilities not due to service. 
It provided that preference be given to veterans financially 
unable to pay for hospitalization. This amendment was not 
sponsored by the American Legion, but by agencies administer- 
ing veterans affairs. In the first administration of the late Presi- 
dent Roosevelt this provision of the World War Veterans Act 
was repealed by an act “to maintain the credit of the United 
States Government.” 

The same Congress, however, passed a law which gave to 
veterans with non-service-connected disabilities the right to free 
service in veterans hospitals (Section 706, Chapter 12, Title 
38, U. S. Code, 1940 edition). 

Under the provisions of this statute veterans have the right 
to the following benefits under the conditions set forth in the 
act. The benefits are: (1) necessary hospitalization; (2) neces- 
sary transportation to and from the hospital, and (3) medical 
and surgical care in the hospital. 
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The following is a statement from the Act: 
“The statement under oath of the applicant on such form as 
may be prescribed by the Administrator of Veterans Affairs 
shall be accepted as sufficient evidence of inability to defray 
expenses.” 

This provision of the Act is enforced by the Administrator 
of Veterans Affairs by having the veteran sign form P 10 
when he makes application for admission to a veterans hospital. 

This provision of the law is interpreted by Mr. J. W. Hollo- 
way, Director of the Bureau of Legal Medicine and Legislation 
of the American Medical Association, to mean that the 
Administrator of Veterans Affairs is compelled to accept 
without question such a statement by a veteran. 

The federal government has by these acts assumed a liability 
for these medical and hospital benefits to veterans with non- 
service-connected disabilities on the basis thus defined. 


NUMBER OF VETERANS INVOLVED 

General Bradley, when Administrator of Veterans Affairs, 
gave testimony to a Congressional Committee to the effect that 
approximately 80 per cent of the 18,860,000 veterans can qualify 
for free medical care, free hospital care and free transportation 
to and from a hospital. 

Your Committee has not at any time subscribed to the methods 
employed at the present time in determining the ability of the 
individual veteran to pay the cost of medical and hospital care. 
We do recognize, however, that any alteration of the methods 
employed at the present time for determining this question will 
require an amendment to the law now in effect. We recognize, 
also, that there is a wide difference of opinion as to the methods 
by which this question should be determined. We recognize, 
further, that these differences of opinion, in so far as they are 
related to veterans, will be resolved finally by an Act of Congress. 

The hospital expansion program of the Veterans Administra- 
tion now going forward and which is sponsored by the American 
Legion is based on the laws, regulations and estimates above 
referred to. These are some of the facts that were developed in 
the first phases of our activity. 

The next question naturally to arise was, What action can 
our committee take which may bring about an alteration in 
this expansion program? 

It was, of course, our purpose to find a solution, if possible, 
in line with the established policies of this House of Delegates. 


REVIEWED 


Our work at this point was simplified by reference to previ- 
ous actions by the House of Delegates. 

In 1931, this House of Delegates adopted resolutions on this 
same subject which read as follows: 


Resolved, That the House of Delegates of the American Medical 
Association petition the Congress of the United States and the American 
Legion to abandon the policy of rendering hospital and medical benefits 
to veterans of the World War with non-service-connected disabilities, and 
substitute therefor a plan of disability insurance benefits with the follow- 
ing provisions: 


ACTIONS BY THE House or DELEGATES 


First, the creation of a Bureau of Disability Insurance in the Veterans 
Bureau as now constituted. 

Second, the issuance of a disability insurance policy to each veteran 
with a disability benefit clause, as follows: 

(a) The payment of a weekly cash benefit during a period of total dis- 
ability, and 

(b) The payment of liberal hospital benefit sufficient to cover the hos- 
pital expenses of a veteran during a period of hospitalization for any 
disability, such benefits to be paid to a veteran on satisfactory proof of 
total disability, and 

(c) Such other provisions as are necessary for the proper administration 
of the act. 

Be is further 

Resolved, That the proper officers of this Association be instructed to 
approach the officers of the American Legion with the view to securing 
the adoption of the policy above set out as a part of the legislative pro 
gram of the American Legion; and be it further 

Resolved, That each state medical association be requested to form a 
committee whose duty it will be to approach the state and local Legion 
Posts throughout the country with a view to securing the adoption of this 
program by them. 


The above resolutions were referred to the Reference Com- 
mittee on Legislation and Public Relations, which reported as 
follows : 


“Your Reference Committee on Legislation and Public Re- 
lations has had under consideration the resolutions offered by 

















Votume 138 
NuMBER 16 


THE ST. 
Dr. H. H. Shoulders, Tennessee, pertaining to medical and 
hospital benefits to veterans of the World War with non- 
service-connected disabilities. The purpose of these resolutions 
and the plan advanced therein appeals to this committee as 
being in line with the heretofore expressed policies of the 
American Medical Association pertaining to such matters, in 
addition to which it has the advantage of offering something 
very definite for the consideration of all parties concerned. It 
is, therefore, recommended that the resolutions be adopted.” 

The House of Delegates took the following action on the 
report of the Reference Committee : 


“Doctor Taylor moved that the first section of the report, 
pertaining to the resolution submitted by Doctor Shoulders 
relative to the policy of rendering medical and hospital bene- 
fits to veterans with non-service-connected disabilities, be 
adopted. The motion was seconded by Dr. H. B. Everett, 
Tennessee, and after discussion by Drs. Donald Macrae Jr., 
Iowa; H. H. Shoulders, Tennessee; H. M. Johnson, Minne- 
sota—who suggested that the report be amended so that the 
American Hospital Association be invited to cooperate with 
this committee—J. Norman Henry, Pennsylvania; B. F. Bailey, 
Nebraska, and Holman Taylor, Texas, this section of the 
report was amended as suggested by Dr. Johnson and adopted.” 

Also, in June of this year, this House of Delegates adopted 
a resolution submitted by the Board of Trustees which reads 
as follows: 

Wuereas, Point seven of the Ten-Point National Health Program of 
the American Medical Association states: “The veteran shall be entitled 
to the highest available quality of medical care in aceordance with exist- 
ing law, and preferably in his home community with a physician and 
hospital of his own choice”; and 


Wuereas, The Veterans Administration has the authority under certain 
conditions in service-connected disability and disease to make use of pri- 
vate practitioners and hospitals, thus allowing free choice; and 


Wuereas, The Veterans Administration is in urgent need of its 
presently available full time and part time personnel for pension and 
compensation examinations, for veteran hospital care and for authorization 
and administrative duties; and 


Wuereas, Proposed increases in the military services including those 
added by new draft provisions will tend to reduce the number of physicians 
available for Veterans Administration personnel; and 

Wuereas, Hospital care in private hospitals and the additional beds 
to be provided under the Hill-Burton legislation may limit the building 
of additional veterans hospitals beyond our present day needs and avail- 
able personnel; and 

Wuereas, Numerous veterans in many states have requested the right 
to make their own choice of physician and hospital in the treatment of 
their service-connected disability or disease; be it therefore 


Resolved, That this House of Delegates of the American Medical 
Association request the Veterans Administration to put into uniform 
practice a free choice regulation for medical and hospital ‘treatment in 
service-connected cases; and be it further 


Resolved, That we urge state medical societies or associations to con- 
form to this principle when making contracts or agreements with the 
Veterans Administration. 


The Committee recognized that it would be not only futile 
but unjust to seek a repeal of these particular benefits and 
thus deny a veteran who is unable to pay for medical and 
hospital care the right to such care. 

Then the Committee after much consideration determined 
on the following policies and procedures : 

1. That we supply the Hoover Commission with the facts 
concerning these several developments and reactions to them 
that are taking place. This was done. 

2. It was decided that we should approach the American 
Legion with a positive proposal to aiter the form of these par- 
ticular benefits in such a way as to enable veterans to obtain 
admission to civilian hospitals of their own choice and to obtain 
the services of physicians of their own choice. 

We therefore prepared the following positive proposal and 
submitted it, together with a lengthy discussion of the sub- 
ject, to the Medical Advisory Committee of the American 
Legion in September 1948, as a proposal for their considera- 
tion and further discussion : 


Tue PrRoposar 
1. Program of benefits: 
(a) That the Veterans Administration be authorized by Act 


of Congress to issue to each veteran who is eligible for hos- 
pital service benefits for non-service-connected disabilities under 
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existing laws and to all veterans who may hereafter become 
eligible for such benefits, a hospital and medical service con- 
tract with benefit provisions sufficient for coverage of the cost 
of necessary hospital and medical expenses incurred in render- 
ing such service in a hospital which is approved for service 
to veterans by the Veterans Administration; or that the Vet- 
erans Administration be authorized to purchase such con- 
tracts from a nonprofit corporation issuing and administering 
such contracts. 

(b) That veterans qualify for such service contract in the 
manner required at present for admission to a veterans hos- 
pital for non-service-connected disability. 


(c) That the contract cover all disabilities except: (1) 
service-connected disabilities; (2) chronic illness (in excess of 
ninety days); (3) disabilities which require only domiciliary 
care; (4) disabilities which are covered by compensation laws. 

(d) That veterans with the above named disabilities be eligi- 
ble for care in veterans hospitals already in existence. 


2. The present program of hospital benefits to veterans with 
non-service-connected disabilities be discontinued in favor of 
the proposed plan. 

We were cordially received, and this committte of the Legion 
manifested much interest in this proposal and the discussion. 

Dr. L. G. Rowntree, Chairman of the Medical Advisory Com- 
mittee of the American Legion, submitted this proposal to the 
Rehabilitation Committee of the American Legion during the 
sessions of the Legion convention in Miami. Again Dr. Rown- 
tree says that much interest was displayed, but that no action 
would be taken for or against it until the subject had received 
thorough study. 

Two members of the Medical Advisory Committee to the 
American Legion are also members of the Medical Advisory 
Council to the Veterans Administration. Dr. C. W. Mayo is 
chairman of this group, and we understand a joint meeting 
between the two medical groups has been arranged for Decem- 
ber 6 (next week) and the committee of the American Medi- 
cal Association and the committee of the American Hospital 
Association have been requested to appear before these groups. 

Your committée does not presume to know what the action 
of the Hoover Commission will be. It is due to report to the 
Congress in January 1949. Nor do we presume to know what 
will be the ultimate effects of these efforts on future poli- 
cies. We do know that the American Legion is one of the 
largest and most potent organizations in this country and that 
it is opposed to Communism as much as is the American Medi- 
cal Association. We know also that it is committed to these 
medical service benefits to veterans and to the present expan- 
sion program of the Veterans Administration. We feel also 
that if this group can be convinced that the present program 
is unwise from the point of view of veterans and the point of 
view of freedom of veterans and that benefits can be made 
available to veterans in a different form that will preserve 
the freedom of the veteran and the freedom of the medical pro- 
fession and at the same time accomplish economies to the tax- 
payers, it is our belief they will cooperate in such an effort. 

In conclusion, we would like to say our association with the 
representatives of the American Hospital Association has been 
most pleasant and cordial. Rear Admiral Sutton, Director of 
Study, Government Hospital Relations, has done a magnificent 
job in developing vital facts in this matter and is entitled to 
much credit for the accurate information with which the com- 
mittee has been supplied. 

It is our opinion that this problem is far greater and more 
far reaching than one realizes at first glance and that it is a 
major problem before the American Medical Association, the 
American Legion and the entire population of the United 
States. 

The Committee recognizes that this approach to the ques- 
tion, on the basis of the earlier action of the House of Dele- 
gates, involves the acceptance by the Federal Government of 
responsibility for non-service-connected disabilities of veterans. 

The Committee would invite your attention to the fact that 
the use of the insurance principle, based on our interpretation 
of previous actions of the House of Delegates, and based on 
indigency to be determined on a basis yet to be defined in 
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advance of the illness of the veteran, is a basic issue for your 
consideration. It might be feasible to render these services 
to the non-service-connected cases entitled to service under 
plans already in existence in service-connected cases. 
Respectfully submitted, 

H. H. Bavuckus, Chairman. 

Etmer HENDERSON. 

H. H. SHoutpers. 

R. L. SENSENICH. 

Georce F. Lu tt. 


The Speaker referred the Supplementary Report of the Board 
of Trustees to the Reference Committee on Reports of Board 
of Trustees and Secretary, with the following exceptions: The 
Supplementary Report of the Council on National Emergency 
Medical Service was referred to the Reference Committee on 
Emergency Medical Service and the Report of the Committee 
on Veterans Affairs, to the Reference Committee on Legislation 
and Public Relations. 


Report of Judicial Council 
Dr. E. R. Cunniffe, Chairman, presented the Report of the 
Judicial Council as printed in the Handbook on pages 98-101. 
The Vice Speaker, who had assumed the Chair, referred the 
report to the Reference Committee on Reports of Officers. 


Report of the Council on Medical Education 
and Hospitals 

Dr. H. G. Weiskotten, Chairman, presented the Report of the 
Council on Medical Education and Hospitals as printed in the 
Handbook on 102-110 inclusive and a supplementary 
report on (a) Essentials of a Registered Hospital, (b) Essen- 
tials of an Approved Internship, and (c) Essentials of Approved 
Residencies and Fellowships, copies of the Essentials being 
distributed to the members of the House, all of which were 
referred to the Reference Committee on Medical Education by 
the Speaker, Dr. F. F. Borzell, who had resumed the Chair. 


pages 


Report of Council on Scientific Assembly 
The Chairman referred to the Reference Committee on 
Sections and Section Work the Report of the Council on 
Scientific Assembly as printed in the Handbook on pages 111- 
114 inclusive. 


Report and Supplementary Report of Council on 
Medical Service 

Dr. James R. McVay, Chairman, presented the Report of the 
Council on Medical Service as printed in the Handbook, pages 
115-128 inclusive, and the following Supplementary Report on 
the A. M. C. P. (Associated Medical Care Plans) Proposal to 
Form a National Insurance Company: 

Decision up to’ the House of Delegates: Decision as to 
whether or not it is desirable to form a national insurance 
company or a reciprocal enrolling agency to supplement the 
present prepayment program is now before the House of Dele- 
gates for action at this present session. The Council on Medical 
Service has accomplished the principal purpose of its preliminary 
report of Oct. 2, 1948, namely, guarding and guaranteeing the 
right of the House of Delegates to speak for American medicine 
on this important subject. (A copy of the October 2 report, 
approved by the Board of Trustees, was sent to each member 
of the House previous to this meeting.) The right of the House 
of Delegates to determine its own and medicine’s course of 
action was sustained by representatives of the Council on Medi- 
cal Service and representatives of various state plans at the 
A. M. C. P. meeting at French Lick, Ind., in October. 

Physicians Should Study Proposal: The second purpose of 
the October 2 statement of the Council was to make it possible 
for physicians throughout America to have an opportunity to 
study thoroughly the proposal for a national insurance company. 

Although many state medical associations and county medical 
societies and groups have considered the insurance proposal and 
both proponents and opponents have been active in presenting 
their claims, the medical profession is not yet fully informed 
in regard to the scope of the proposal. Less than three months 
ago the printed proposal of the Blue Cross—A. M. C. P. insur- 
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ance company was distributed to the Blue Cross and Blue 


Shield plans. The printed proposal was not sent to all state 
medical associations and county medical societies at that time 
and, therefore, few state medical organizations have had the 
opportunity to take action. 

An Enrolment Agency Still Should Be Considered: At the 
June 19 meeting of representatives of state and territorial medi- 
cal associations, it‘ was evident that more complete agreement 
could be reached by the profession for the development of a 
national enrolment agency than for the formation of a national 
insurance company. The Council reported this fact to the 
House of Delegates at its Annual Session in Chicago in June 
1948. 

Sufficient detailed, concrete evidence has not yet been pre- 
sented; therefore it is not possible to rule out further considera- 
tion of an enrolment agency at this time. The Council is of 
the opinion that an enrolment agency, if it received the whole- 
hearted support of the officers of A. M. C. P., wou'd gain the 
acclaim of a great majority of physicians and not raise the 
doubts and cause the repercussions resulting from the present 
proposal, 

Bill of Particulars: Proponents claim a national insurance 
company is necessary to underwrite large national accounts. In 
answer to a request for specific information concerning these 
accounts the Council received the following letter from 
Dr. Hawley: 

“I have just received a letter from Mr. Frank Van Dyk, 
Manager of the National Enrollment Division of Blue 
Cross. When I requested this information from him, I also 
asked him to send it to you; but, in case he has not, I am 
furnishing you a summary. 

“In the files of the National 
recorded 10,955 national employers. 
list to be complete. 

“Within the past two or three years, Blue Cross has 
competed in the bidding for the coverage of 22 nationa’ 
employers, who have a total of 214,450 employees, without 
success. These have all chosen commercial insurance instead 
of nonprofit. 

“In the same period Blue Cross has lost 42 accounts of 
national employers, which they had previously had, and these 
accounts total 456,800 employees.” 

A statement from Mr. Van Dyk has not been received and 
the Council is of the opinion that the data so far supplied are 
inadequate and hence suggests that the House should receive the 
answers to the questions set forth in the Bill of Particulars 
before arriving at a decision. (A copy of the Bill of Particulars 
is attached, see addenda, number 1.) 

Alternate Proposal: The Council suggests that the House 
give consideration to further study of this entire subject by some 
impartial group such as the Brookings Institution. 

Findings of Council: The Council is making independent 
inquiries relative to demands for national contracts. (Findings 
of the Council to date appear in addenda, number 2.) 

The Council reminds the House that the Council’s promotion 
of prepayment plans predates the activation of A. M. C. P. 
A. M. C. P. has been in operation only since December 1946. 

The cumulative experience and data pertaining to the indi- 
vidual plans, together with those of A. M. C. P., are not yet 
sufficient to warrant the inauguration of such an irrevocable 
step as contemplated in the A. M. C. P. proposal. 

The Council is convinced that the primary strength of the 
voluntary plans lies in their flexibility. The present plans are 
meeting local needs for which they were developed. This is 
evidenced by the acceptance of these plans by the public. The 
Council is further convinced that the A. M. C. P. proposal 
would have an adverse effect on the autonomy of the local plans. 

Political Phase: The whole subject must be considered in the 
light of two national developments which in a way off-set 
each other: 

(1) The reelection of President Truman with his program 
for compulsory sickness insure ~e. According to adherents of 
the A. M. C. P. plan this streng.hens its belief that the creation 


Enrollment office are 
We do not believe this 
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of a national insurance company is now obligatory to further 
the voluntary prepayment movement and thereby offset “social- 
ized medicine.” 


(2) The proceedings of the Department of Justice against 
medical organizations in Oregon and California and rumored 
investigations elsewhere. This should be a warning to those 
who propose a national insurance company involving the present 
state medical association and county medical society plans in 
interstate business, thereby making them vulnerable to govern- 
ment prosecution. 

Conclusion: In conclusion the Council points out the fact 
that in its opinion neither the election results, nor demands by 
any group, nor the fact that Blue Cross is going ahead with its 
own insurance company regardless of action by the American 
Medical Association, has materially changed the fundamental 
principles and philosophy expressed by the Council in its state- 
ment of October 2. 


It does believe that whether or not the House decides to 
approve .a national insurance company clarification of the func- 
tions and relations of the American Medical Association and the 
A. M. C. P. is vital to the future progress of the voluntary 
prepayment movement in America. The Council believes that a 
definite statement of the House delineating the functions of 
A. M. C. P. as a trade organization, which it was set up to be, 
and of the Council as the policy-making body, is essential to a 
mooth running combination to moment and impel the voluntary 
prepayment health movement which is so vital in the battle 
against “socialized medicine.” Hence, the Council recommends 
that the House of Delegates (1) approve the formation of a 
national enrollment agency and disapprove the proposal for the 
formation of a national insurance company; (2) approve the 
statement delineating the field of operation of the Council and 
A. M. C. P. which was presented to the Board of Trustees in 
December 1946, and approved by the Board, but not approved 
by the A. M. C. P. Commission. (Copy is attached, addenda, 
number 3.); (3) recommend that A. M. C. P. make necessary 
changes in its constitution and by-laws which would take 
A. M. C. P. out of the policy-making field, and (4) reaffirm 
the Council’s authority to promote the voluntary prepayment 
plan program in America. 


Respectfully submitted, 


James R. McVay, Chairman. 
Eimer Hess, Vice Chairman. 
Jesse D. HAMER. 

J. D. McCartay. 

Tuomas A. McGotpricx. 

H. B. MULHOLLAND. 

R. L. SENSENICH. 

Watter B. Martin. 

Epwarp L. Bortz. 

Georce F. Lut. 

Mr. Tuomas A. Henoricks, Secretary. 


ADDENDA, NUMBER 1 


Britt OF PARTICULARS IN REGARD TO NATIONAL ENROLMENT 


Those who advocate a national Blue Cross—Blue Shield 
insurance company (Blue Cross—-Blue Shield Health Service, 
Inc.) have made general statements that hundreds of companies 
and groups demand health coverage on a national, rather than 
a state or local basis. The Council on Medical Service believes 
that specific information should be made available to support 
these general claims. 

Proponercs for “Proposals for the Blue Cross—Blue Shield 
Association and Blue Cross-Blue Shield Health Service, Inc.” 
have stated repeatedly that these organizational structures are 
necessary. They claim they are necessary for two reasons: 
First, in order to bid successfully for the enrolment of employees 
of national employers, and second, to conserve and continue to 
service those national accounts which are now enrolled. 
National accounts are said “to be those firms which have 
groups of employees in areas not served by a single plan.” 
This may be an unsatisfactory definition, but nevertheless it is 
used in the proposals. 

There are many medical and nonmedical persons (including 
some who have had the most extensive and comprehensive 
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experience with prepayment medical care plans) who do not 
believe the agencies to be created by these proposals are neces- 
sary. There are others who believe that a national enrolment 
agency might be desirable in order to assist in enrolling 
employees who may reside in areas served by more than one 
plan. Those in this category state that some enrolling agency, 
other than an insurance company, could coordinate enroiling 
and servicing activities and still retain the autonomy of state 
and local plans. When literally interpreted, these “proposals” 
are far reaching and constitute great concentration of corporate 
powers as well as powers to determine professional and other 
policies. 

Before any further efforts are made toward forming either the 
organizations called for in the proposals or an enrolling agency 
to which local plans could subscribe on a voluntary basis, it 
seems that certain information is desirable. Documentary evi- 
dence is considered necessary in order to formulate sound 
planning. 

The answers to the following items are minimal in deter- 
mining a course of action: 


1. Names and number of “National Accounts” which now 
have their employees enrolled in Blue Cross Plans and which 
will discontinue such enrolment in the absence of the formation 
of Blue Cross—Blue Shield Health Service, Inc. 


2. Number of employees and the number of dependents who 
will be affected by number 1. 


3. Names and number of “National Accounts” which now 
have their employees enrolled in member A. M. C. P. plans and 
who will discontinue such enrolment in the absence of the forma- 
tion of Blue Cross—Blue Shield Health Service, Inc. 

4. Number of employees and the number of dependents who 
will be affected under number 3. 


5. Names and number of “National Accounts” which do not 
now have their employees enrolled in Blue Cross plans but 
which would enroll their employees if Blue Cross—Blue Shield 
Health Service, Inc., became operative. 


6. Number of employees and number of dependents who would 
be affected under number 5. 


7. Names and number of “National Accounts” which do not 
now have their employees enrolled in member A. M. C. P. plans 
but which would enroll their employees if Blue Cross—Blue 
Shield Health Service, Inc., became an operating insurance 
company. 

8. Number of employees and number of dependents who 
would be affected by number 7. 

9. Number and names of “National Accounts” which demand 
that all benefits (surgical, medical and/or hospital) for 
employees shall be uniform regardless of the residence of the 
employee. 

10. Number of employees and number of dependents involved 
in number 9. 

All of the listed items involve primarily the attitudes of 
employers, since the majority of such coverages are made 
available to employees by virtue of employer cooperation and 
in most cases employer contribution toward the costs. 

Not so many years ago, the employer (or a committee repre- 
senting management only) decided what, if any, types of social 
insurance benefits the employees would be eligible to receive. 
Management selected the plan or plans, determined the amount 
to be contributed by the employer and announced the plan or 
plans and the net costs to the eligible employees. The employees 
were then free to participate or not participate as they wished. 

More recently, many of these employee benefits have become 
the subject of negotiation between management and _ labor. 
Sometimes the negotiations are carried on by a committee repre- 
senting both labor and management. The labor members of 
such committees are selected by the employees themselves. In 
other cases, unions (representing union leaders rather than union 
members) make specific demands relative to insurance benefits 
and employer contributions. 

In addition to getting specific data on the ten listed items it 
might be well to attempt to secure similar information with 
regard to employee and union demands. 
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Succestep Sources 

To obtain expressions of the reactions of management and 
employers, it is suggested that the following agencies be con- 
tacted United States Chamber of Commerce, American 
Management Association, Industrial Relations Association and 
the Federation of Employee Benefit Associations. As some of 
these sources are contacted, it is probable that many other 
valuable sources may be discovered and explored. 

In order to make any undertaking complete, factual data 
should also be requested from all recognized labor and employee 


organizations which are interested in the problems under 
consideration 
ADDENDA, NUMBER 2 
FINDINGS OF THE CouNcIL To DATE 


In addition to inquiries directed to A. M. C. P., the Council 
is exploring other sources of information relative to “National 
Accounts.” 

Some of the organizations contacted include the Industrial 
Relations Association, the United States Chamber of Commerce 
and certain insurance companies and associations. Time has 
not permitted a complete or thorough study of all possible 
sources of information. 

To date, replies to inquiries seeking specific data indicate that 
there is no uniform pattern nor a uniform demand for social 
insurance benefits. 

Some national employers have indicated a desire for uniform 
social insurance benefits for all employees, regardless of resi- 
dence, for the following reasons: (1) lower costs; (2) the com- 
pany transfers many of its personnel from branch to branch, and 
where uniform coverage is in effect, such benefits are not 
disturbed, and (3) many company employees and executives 
travel extensively; these employees and executives know they 
are entitled to stipulated benefits regardless of where they may 
be when these benefits are needed. 

One large employer indicated that it was company policy 
to deal with insurance companies rather than Blue Cross. This 
company established this policy several years ago because the 
company did not believe in the avowed policy of Blue Cross, i. e., 
service benefits. This company operates in several areas and 
the branches are more or less autonomous. The branches are 
permitted to negotiate their own social insurance programs. 

Insurance companies which operate in all states are in a 
position to underwrite uniform benefits for employees of national 
employers. Certain information received from one large insur- 
ance company indicates that it receives bids from employers to 
underwrite varying benefits for different employees. 

Recently an insurance association chose twenty-five repre- 
sentative business firms to determine the existence of uniformity 
of benefits pertaining to national accounts. Of these twenty-five 
firms, twelve companies, employing some 426,000 persons, had 
nationwide surgical benefit programs. The remaining thirteen 
firms, employing over 2,160,000 persons, did not have a nation- 
wide surgical benefit program. 

A recent publication entitled, “The Experience of 123 Com- 
panies Having Employee Benefit Plans,” published by the Dart- 
nell Corporation, also indicates a lack of uniformity of benefits 
among the corporations included in that study. 

The Council on Medical Service has received numerous letters 
and telegrams stating opposition to the Blue Cross—A. M. C. P. 
proposal for a national insurance company. In addition, the 
Council has received copies of resolutions from several county 
and state medical societies expressing disapproval of the 
proposal. Some resolutions have approved the October 2 state- 
ment of the Council and the Board of Trustees. Other resolu- 
tions have urged serious consideration of the proposal by the 
House of Delegates of the American Medical Association before 
any action is taken. One resolution encouraged “the formation 
of a National Agency for Voluntary Health Service Plans”; 
but did not approve the specific proposal under consideration. 
There is a wide difference between the total enrolment of most 
Blue Cross plans and the total enrolment of coordinated pre- 
payment medical care plans. 

In the aggregate, Blue Cross enrolment exceeded coordinated 
prepayment medical care plan enrolment by approximately 
18,000,000 on June 30, 1948. 
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ADDENDA, NUMBER 3 


RECOMMENDATIONS OF THE COUNCIL ON MEDICAL SERVICE 
witH Recarp to A. M. C. P. 


The A. M. C. P.: An organization of the plans themselves, 
primarily interested in the internal problems of organization and 
administration. 

Its function might well be to assist plan managers in specific 
problems concerned with the details of actual plan operation and 
cooperation with the Council in the over-all program. 

Some of the subjects and problems with which A. M. C. P. 
should be primarily concerned are: (1) physical set-up of plan 
offices and service equipment; (2) personnel set-up of plans; 
(3) standardization of methods or systems of keeping actuarial 
data on plan experience; (4) standardization of forms used by 
plans; (5) uniformity of contracts and provisions for reciprocity 
among plans, and (6) methods and mediums to be employed in 
selling, etc. 

The Council: The Council should assume the major role of 
promoter, director and coordinator on a nationwide basis. 

Promotion includes: (1) urging all areas through the state 
and county medical societies to make some sort of adequate 
program of prepayment available to the public; (2) providing 
consultation and field service to the state and county medical 
societies, including A. M. C. P. in this field service where 
needed; (3) assisting the state and county medical societies in 
educating the doctors (and the public) to the need for prepay- 
ment programs; (4) providing publishable data and information 
on all of the plans to state and county medical societies, to 
national publications, groups and conferences and to American 
Medical Association publications, and (5) striving for a basis of 
cooperation among all voluntary agencies. 

Direction includes: (1) over-all studies on growth, specific 
contract provisions (x-ray etc.), enrolment practices and other 
items in which over-all suggestions and exchanges of ideas 
might be applicable; (2) setting of standards for plans and 
issuing the “Seal of Acceptance,” including nationwide recogni- 
tion of the Seal as the emblem of doctor-sponsored medical care 
plans, and (3) studying other programs of medical service, 
including indigent care, contract practice, cooperatives, etc., to 
evaluate them and to determine their place, if any, in the 
American Medical Association medical care program. 

Coordination includes: (1) providing a clearing house for 
ideas and data, including central file-on factual information, and 
(2) assisting A. M. C. P. in selling its recommendations to the 
doctors and the plans. 

Approved by the Board of Trustees December 1946. 

The Speaker referred the Report of the Council as printed 
on pages 115 to 118 of the Handbook referring to community 
leadership, regional conferences, News Letter and special pro- 
jects, and as printed on pages 126 to 128 inclusive dealing with 
the Washington Office, to the Reference Committee on Legisla- 
tion and Public Relations. The balance of the report of the 
Council as printed in the Handbook and the supplementary 
report were referred to the Reference Committee on Medical 
Service and Prepayment Insurance Plans. 


Supplementary Report of Council on Scientific Assembly 

Dr. Henry R. Viets, Chairman, presented the following 
Supplementary Report of the Council on Scientific Assembly, 
which was referred to the Reference Committee on Sections 
and Section Work, together with the report of the Council as 
printed on pages 111 to 114 inclusive of the Handbook: 

Allocation of Section Meetings at the 1949 Annual Session: 
Further consideration of the problem of allocating units to 
sections for the 1949 Annual Session in Atlantic City was 
discussed at a meeting of the Council held in St. Louis, Nov. 30, 
1948. At the Annual Conference of Section Secretaries on 
Nov. 13, 1948, the Council was impressed by the quality of the 
programs submitted by the section secretaries and, in some 
instances, particularly in those situations where units for joint 
sessions were requested, the Council feit that additional units to 
those already assigned were justified and so ordered. 

Having in mind that the goal aimed at by its decision to 
restrict some sections to two units had been attained at least 
partly by the demonstrated increased interest in developing vital 
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programs on the part of the section secretaries, the Council was 
glad to accede to the wishes of the secretaries as far as 
practicable. An essential part of the function of the Council 
is to gage the temper of section work and to change rulings 
promptly to conform with new situations. Thus, a reallocation 
of section units, based on current reports, is quite in accord with 
the thinking of the Council. Indeed, the Council hopes to keep 
in such close touch with section work and the problems faced 
by section secretaries as to be ready at all times to mold its 
decisions to fit the immediate situation. At Atlantic City room 
can be found for all section meetings in adequate quarters. In 
other cities the problem may be harder to meet in an entirely 
satisfactory manner and the allotment of units will of necessity 
be guided in part by the availability of rooms, even though the 
program under consideration by a section secretary be one of 
outstanding merit. 

Enlargement of the Council: The Council on Scientific 
Assembly as now constituted consists of five Member or Service 
Fellows elected by the House of Delegates on nomination by 
the Board of Trustees (By-Laws, Division Three, Chapter X, 
Sec. 4. Standing Committees—[{B] Membership). Due to 
the increasing amount of work devolving on the Council by 
virtue of an additional Scientific Assembly at the Interim 
Sessions and because of the enlarged scope of the activities 
of the Council under the new By-Laws, a request is made to 
the House of Delegates to give consideration to enlarging the 
membership of the Council from five to seven. The Council 
also suggests, if the request for enlargement be granted, that, 
when feasible, one of the additional members be a general 
practitioner or a Fellow who has intimate knowledge of the 
needs of general practitioners in relation to arranging the 
programs for the Scientific Assembly at the Annual Sessions 
and at the Interim Sessions. 

Respectifully submitted, 

Henry R. Viets, Chairman. 

Cuaries H. PHIrer. 

L, W. Larson. 

STANLEY P. REIMANN. 

ALPHONSE McManon. 

Ernest E, Irons, 
President-Elect. 

Morris FisuHsein, Editor, 
THE JouRNAL. 

Georce F. Lutt, Secretary. 

Ernest B. Howarp, Assistant Secretary. 


Ex officio. 


Motion to Recess 
Dr. Philip W. Morgan, Chairman, Reference Committee on 
Rules and Order of Business, moved that the House recess at 
12: 30 p. m. to reconvene at 2 p.m. The motion was regularly 
seconded and carried. 


NEW BUSINESS 


Statement of Policy of American Medical 
Association 

Dr. E. Vincent Askey, California, presented the following 
statement, which was referred to the Reference Committee on 
Medical Service and Prepayment Insurance Plans: 

The American Medical Association reaffirms its belief in the 
application of the principle of medical care insurance on a 
voluntary basis. The American Medical Association has 
encouraged and assisted the development of voluntary prepay- 
ment plans. Coverage is now provided throughout the country 
and protection is being extended rapidly to an ever increasing 
proportion of our population. 

The American people now enjoy the highest level of health, 
the finest standards of scientific medical care and the best 
quality of medical institutions thus far achieved by any major 
country of the world. 

The great accomplishments of American medicine are the 
result of development by a free profession working under a 
free system, unhampered by governmental control. 

The experience of all countries where government has seized 
control of medical care has been progressive deterioration of the 
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standards of that care to the serious detriment of the sick and 
needy. 

The American medical profession is unalterably opposed to 
the institution of any system of medical care which would result 
in damage to the American public. Our carefully considered 
opinion is that any scheme of political medicine would be a 
catastrophe for the American people. 

Compulsory sickness insurance, notwithstanding misleading 
bureaucratic propaganda, is a variety of socialized medicine or 
state medicine and possesses the evils inherent in any politically 
controlled system. It is contrary to American tradition, and 
is the first and most dangerous step in the direction of complete 
State socialism. The American Medical Association rejects any 
such scheme as a method of the distribution of medical care. 
We are equally certain that when the people understand the 
facts they also will reject it with the same finality. 

On the basis of experience, we are convinced that voluntary 
medical care insurance, with the continued support of the Ameri- 
can medical profession, can and will solve the economic problem 
of the distribution of medical care within the existing frame- 
work of private enterprise. 

It has been demonstrated that the voluntary method provides 
a better and less costly service and avoids the imposition of 
enormous taxation. 

The continuing purpose and determination of the American 
Medical Association is to maintain and improve the standards 
of medical care and to make that care available to all our people. 


Resolutions on Diabetes Week and Efforts in Behalf of 
the Undiscovered and Untreated Diabetic Patient 


Dr. Walter G. Phippen, Massachusetts, presented by title 
resolutions dealing with diabetes, which were referred to the 
Reference Committee on Hygiene and Public Health. 


Resolutions on Citation to Distinguished Layman 
Dr. Walter E. Vest, West Virginia, presented the following 
resolutions ; 
Wuereas, The Interim Session of the House of Delegates of the 
American Medical Association convened in St. Louis, Mo., presents an 
unusual opportunity for the recognition of service to the public and to 


American medicine rendered by a distinguished and nationally known 
layman; therefore be it 


Resolved, That the House of Delegates of the American Medical 
Association award to Rev. Alphonse M. Schwitalla, S. J., Dean of the 
Medical School of St. Louis University, a certificate of appreciation and 
a gold medal emblematic of outstanding effort for the public welfare on a 
national level; and be it further 


Resolved, That the award be made during this session at a time to be 
specified by the Speaker of the House of Delegates. 


Dr. John W. Cline, California, moved that the resolutions be 
acted on immediately without reference to a committee. The 
motion was seconded by Dr. Mather Pfeiffenberger, Illinois, and 
carried and the resolutions were adopted. 


Resolutions on Support of Diabetes Week 


Dr. F. S. Crockett, Indiana, presented by title Resolutions on 
Support of Diabetes Week, which were referred to the Reference 
Committee on Hygiene and Public Health. 


Resolutions on Compulsory Hospital Staff Attendance 


Dr. F. S. Crockett, Indiana, presented the following resolu- 
tions, which were referred to the Reference Committee on 
Miscellaneous Business : 


Wuereas, The welfare of the medical profession, its general scientific 
advancement and the furtherance of public interest are paramount in the 
affairs of the Indiana State Medical Association; and 

Wuereas, The welfare of the profession and the public is placed in 
jeopardy by the continuing demand on the time of physicians for their 
compulsory attendance at medical meetings; and 

Wuereas, Physicians arc unable to find the hours to attend the con- 
stantly growing number of medical meetings and, at the same time, 
minister to the health needs of their patients; therefore be it 

Resolved, That the house of delegates of the Indiana State Medical 
Association go on record as requesting that the American Medical Asso- 
ciation no longer give its actual or implied approval of organizations 
which demand compulsory attendance at medical meetings; and be it 
further 
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Resolved, That the delegates of the Indiana State Medical Association 
to the American Medical Association be instructed to present this resolu- 


tion to the House of Delegates of the American Medical Association at the 
next meeting of that body. 


On motion of Dr. Mather Pfeiffenberger, Illinois, duly carried, 
the House recessed at 12:30 p. m. to reconvene at 2 p. m. 


Tuesday Afternoon 
with the Speaker, Dr. F. F. 


The House reconvened at 2 p. m., 
Borzell, presiding. 

Change in Reference 

“public health” 


The definition of the term in the Report of the 


Council on Medical Service, which had been referred to the 
Reference Committee on Medical Service and Prepayment 
Insurance Plans, was now taken from that committee and 


referred to the Reference Committee on Hygiene and Public 
Health. 
NEW BUSINESS 


Proposed Amendment to By-Laws Division 
Chapter IX, Sec. 3 (C) 


Three, 


Dr. William Bates, Pennsylvania, presented the following 
proposed amendment to Division Three, Chapter IX, Sec. 
3(C) of the By-Laws, which was referred to the Reference 
Committee on Amendments to the Constitution and By-Laws: 


Division Three, Chapter IX, Sec. 3 (C) reads at present: 
“Executive Sessions —The House of Delegates may convene in 
executive session at any time on a majority vote of its members. 
Only members of the House of Delegates as defined in Article 6, 
Section 2, of the Constitution shall be present at an executive 
session. The House, by a two-thirds majority vote, may invite 
any other person who in its judgment might assist in the 
deliberations.” 

It is suggested that Sec. 3 (C), Chapter IX, Division Three 
be amended to read: 

“(3). Open, CLosep or Executive Sessions.—Sessions cf 
the House may be (1) Open, (2) Closed, or (3) Executive. 
(1) The House of Delegates may meet in open session to which 
any person may be admitted. By majority vote of the seated 
delegates, an open session may be moved into either a closed or 
an executive session. (2) A closed session shall be restricted to 
Fellows and members of this Association, and to attachés of this 
Association, of constitutent state medical associations and of 
component county medical societies. (3) An executive session 
shall be limited to the members of the House of Delegates as 
defined in Article 6, Section 2, of the Constitution and to such 
administrative employees of this Association and of the House 
of Delegates necessary for the functioning of the House. (4) 
The House of Delegates in any session by unanimous consent, 
may extend an inyitation to address the House to any individual 
who in its judgment might assist in the deliberation.” 


Resolution on Federal Subsidization of Medical 
Education 
Dr. Samuel J. McClendon, California, introduced by title a 
Resolution on Federal Subsidization of Medical Education, 
which was referred to the Reference Committee on Executive 
Session for determination of its disposition. 


Resolutions on Voluntary Participation in Any Form of 
Compulsory Governmental Medical Insurance 
Dr. Samuel J. McClendon, California, presented by title 
Resolutions on Voluntary Participation in any form of Com- 
pulsory Governmental Medical Insurance, which were referred 
to the Reference Committee on Executive Session. 


Resolutions on Medical Service Plans 
Dr. Thomas K. Lewis, New Jersey, submitted by title only 
Resolutions on Medical Service Plans, which were referred 
to the Reference Committee on Executive Session. 


Resolution on Executive Session 
Dr. H. B. Goodrich, Missouri, presented by title a Resolution 
on Executive Session, suggesting an amendment to the By-Laws, 
which was referred to the Reference Committee on Amendments 
to the Constitution and By-Laws. 
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Resolution on Presentation of Facts Concerning Health 
Care to Members of Congress 


Dr. C. R. Rountree, for the Oklahoma delegation, presented 
the following resolution, which was referred to the Reference 
Committee on Legislation and Public Relations : 


Wuereas, There has been for several years a constantly growing threat 
to the voluntary method of rendering medical care to the people of the 
United States, and, 

Wuereas, The significance of that threat has been greatly increased by 
the issuance of “The Nation’s Health,” a report to the President of the 
United States by Oscar R. Ewing, Federal Security Administrator; and 

Wuereas, The recommendations of the Ewing Report have been recom- 
mended to the people of the United States by leaders in government and 
Congress; and 

Wuereas, There is an éver increasing sentiment among certain pressure 
groups throughout the nation favoring governmental interference and 
control in the health field; and 

Wuereas, An effort to combat all the above influences will require the 
closest cooperation and coordination by the American Medical Association 
and its constituent state medical associations and societies; and 

Wuenreas, If the complete facts concerning compulsory health insurance 
are to be properly presented to the Congress of the United States, it is 
believed that such presentations must, to be the most effective, be given 
to the Senators and Representatives by conferees from their own states; 
now, therefore, be it 

Resolved, That the Board of Trustees request each state medical asso- 
ciation and society to make known to the Secretary and General Manager 
of the American Medical Association the names of at least five members 
of the respective state medical associations and societies who have intimate 
knowledge and experience concerning the programs of the American Medi- 
cal Association for the extension of medical care, and who can be depended 
on to present the facts concerning health care to their respective state 
delegations in Congress, these representatives to be available on call for 
any and all types of consultations. 


Resolutions on Proposed Veterans Hospital Near 
Ann Arbor, Mich. 
Dr. L. G. Christian, Michigan, presented by title Resolutions 
on Proposed Veterans Hospital near Ann Arbor, Mich., which 
were referred to the Reference Committee on Executive Session. 


Resolutions on Compulsory Health Insurance 


Dr. L. G. Christian, Michigan, submitted by title Resolutions 
on Compulsory Health Insurance which were referred to the 
Reference Committee on Executive Session. 


Resolution on Supplying Doctors for the Armed Forces 


Dr. David B. Allman, New Jersey, presented the following 
resolution, which was referred to the Reference Committee on 
Medical Education: 


Wuergas, The American Medical Association recognizes that there is 
a serious deficit of medical officers to meet the anticipated needs of 
the armed forces, and that there appears to be no prospect, under present 
methods, of overcoming this deficit; and 

Wuereas, the American Medical Association recognizes its responsi- 
bility to aid the government in obtaining a sufficient complement of young 
physicians and qualified specialists for the armed forces; therefore be it 

Resolved, That the American Medical Association suggest that the 
National Security Resources Board be given adequate statutory authority 
to meet the requirements of the armed forces for medical personnel under 
a plan embodying the following principles: (1) deferment of recent 
graduates until completion of an internship not to exceed two years; 
(2) deferment of medical students to complete their medical education 
and an internship, the latter not to exceed two years; (3) obligation of 
the physicians constituting both the above groups, at completion of 
internship to accept one year of service in the armed forces regardless 
of their attained age at completion of internship; (4) acquisition of the 
needed complement of specialists and other especially qualified physicians 
on a contract basis without regard to age limitations and on a salary 
sufficient to attract such personnel, and (5) institution of a survey of the 
personnel of medical teaching institutions to the end that each institution 
release one or more of its staff for a period of at least one year for 
service with the armed forces. 


Resolutions on Gathering and Dissemination 
of Information Relative to 
Health Legislation 


Dr. Clark Bailey, for the delegates from Kentucky, presented 
the following resolutions, which were referred to the Reference 
Committee on Legislation and Public Relations: 


Wuereas, The private practice of medicine and thereby the entire 
structure of free enterprise and the American way of life is in imminent 
danger; and 

Wueregas, There is a need for urgent action and a lack of sufficient 
time to counteract this threat without a central authority with power of 
official action; and 

Wuereas, There is a need for a central agency to express the views 
of the medical profession concerning actual and proposed federal legis- 
lation relating to public health and medical care; and 

Wuereas, There is an urgent need for a central agency to inform and 
coordinate as well as stimulate action by the medical profession and all 
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other groups interested in preserving free enterprise and the American 
way of life; now therefore be it 

Resolved, By the House of Delegates that the Board of Trustees of 
the American Medical Association be hereby authorized to take whatever 
action it may deem necessary to establish a central committee or agency 
of the American Medical Association to study all actual and proposed 
federal legislation concerning public health and medical care in the United 
States and to express the official opinion of the American Medical Asso- 
ciation concerning such legislation; and be it further 

Resolved, That the Board of Trustees of the American Medical Asso- 
ciation be instructed to establish a committee to review at frequent inter- 
vals all proposals of national health legislation and all other material 
pertinent to the welfare of the medical profession and the people it serves, 
and to furnish to each constituent state association a suficient digest of 
such material with the urgent request that a committee be established 
in each state association to disseminate such material to each of its mem- 
bers, thus insuring complete enlightenment of every doctor in these United 
States of America of the menace to their profession. 


Resolutions on a Public Relations Program 


Dr. Robertson Ward, representing many states, presented the 
following resolutions which were referred to the Reference 
Committee on Executive Session to determine their disposition : 


Resolved, That this House of Delegates instruct the Board of Trustees 
to implement a “Statement of Policy” as adopted by the House at this 
session; and be it 

Resolved, That the House of Delegates declare that the Board of 
Trustees of the American Medical Association has its complete confidence 
in its intention and ability to carry out the objectives and execute the 
mandates of the House of Delegates; and be it further 

Resolved, That, since necessary funds must be provided in order to 
execute an effective program now, the dues for this year be set at 
twenty-five dollars ($25) per member; and be it further 

Resolved, That this House of Delegates hereby directs the immediate 
expansion of the Washington office and its placement directly under the 
supervision, direction and control of the Board of Trustees; and be it 
further 

Resolved, That we recommend the immediate employment of suitable 
public relations counsel to assist in the execution of this program; and 
be it further 

Resolved, That in order to coordinate the activities of the public rela- 
tions phase of this program at all levels the public relations counsel shall 
disseminate information to (a) the general public, (b) the Congress of 
the United States and (c) state and county medical societies and individual 
physicians; and be it further 

Resolved, Te it be the unanimous expression of the medical profession, 
as represented by the House of Delegates, that we are firmly united behind 
the positive and constructive program as outlined by the House of 
Delegates; that we are confident in the ability of our leadership; that we 
are determined to protect and foster the high standards of medical care 
for the public; that we are steadfastly opposed to the regimentation and 
socialization of American medicine, and that we are confident that an 
intelligent and informed public will join us in our crusade to ever improve 
the health and welfare of the American people. 


Resolution on National Publicity 


Dr. William H. Halley, on behalf of delegates from several 
states, presented the following resolution, which was referred 
to the Reference Committee on Legislation and Public Relations: 


Wuereas, The people of the United States rightfully look to the 
American Medical Association for leadership in all matters affecting the 
health of this nation; and 

Wueregas, Much erroneous information has been given to the public 
on the subject of standards, costs and distribution of medical care and 
it has become imperative that this widespread false propaganda favoring 
governmental management of medical practice be immediately contradicted 
od — information disseminated to all citizens of this country; there- 
ore it 

Resolved, By the House of Delegates that the American Medical Asso- 
ciation through its Board of Trustees, forthwith undertake the prepara- 
tion a dignified and wholly factual national publicity and advertising 
campaign to accomplish this purpose, the campaign to be presented 
simu and uniformly in both the national periodical press and, 
by distribution to the constituent state associations and component county 
societies, in the newspapers of the entire United States. 


Resolutions on National Health Insurance 


Dr. T. K. Gruber, Michigan, presented the following resolu- 
tions, which were referred to the Reference Committee on 
Medical Service and Prepayment Insurance Plans: 


Wuereas, There are continuing demands for National Health Insurance 

one of the major political parties of our country, and a modified form 
of the same ready urged by powerful e ts in the other 
ie political party, so we must conclude that the Guest that some such 
legislation will be passed by Congress is very real; and 

Wuereas, The doctors of the State of Michigan believe that a successful 
voluntary prepayment plan for care is a most constructive effort 
to improve human relations and safeguard the public health in a demo- 
cratic manner; and 

Wuereas, The doctors are fully aware that to erieny health 
insurance voluntary prepayment plans these be available 
and enth sslectionlip cunpeeted Ur aih.the Getee tn the walked efit Cotich 
fd ho Naeae and that this effort can only be made at the national 
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and yet as a whole they lack strength because their individual fields are 
= narrow and, lacking coordination, they do not meet the national need; 
an 

Wuenreas, Dr. Paul Hawley, head of the Blue Shield and Blue Cross 
Commission, a man whose driving energy in both war and peace has been 
proved, and who now has suggested. a National Service Agency for 
securing a coordination of effort and uniformity of detail in these seventy 
odd plans which will serve greatly to strengthen their position and rea- 
sonably answer some of the criticism directed against the voluntary 
insurance system; therefore be it 

Resolved, That this House of Delegates of the Michigan State Medical 
Society advise the Board of Directors of Michigan Medical Service to 
encourage and proceed to the formation of a National Agency for Volun- 
tary Health Service Plans, keeping in mind the best interests of the 
doctors of medicine and of the people of the State of Michigan; and be 
it further 

Resolved, "That the Michigan delegates to the American Medical Asso- 
ciation be instructed to present a resolution to the House of Delegates 
of that Association, urging the American Medical Association to exert 
its support and encouragement to extend Voluntary Health Service Plans 
in areas not now served and the inclusion of such plans into a National 
Agency. 

Resolutions on Selective Service 


Dr. H. P. Ramsey, District of Columbia, presented the fol- 
lowing resolutions, which were referred to the Reference 
Committee on Miscellaneous Business : 


Wuereas, The traditional position of the American medical profession 
has been to serve local draft boards without compensation; and 

Wuereas, The House of Delegates in June 1948 adopted a resolution 
calling for compensation for this service; and 

Wuereas, The Selective Service System has ample assurance from 
American physicians that they will continue to serve without fees; and 

Wuereas, Procedures established under the authority of the Selective 
Service Act of 1948 require fewer examinations than under the previous 
acts; and 

Wuereas, The continuance of the aforesaid resolution puts the phy- 
sician in an unfavorable light which is not truly expressive of his feelings; 
therefore be it 

Resolved, That the House reconsider the Resolutions on Paying Phy- 
sicians Engaged in Examination for Armed Forces referred to above; and 
be it further 

Resolved, That the action of June 23, 
rescinded. 


Resolutions on Health Units for the Nation 
Dr. H. P. Ramsey, District of Columbia, presented the follow- 
ing resolutions, which were referred to the Reference Committee 
on Hygiene and Public Health: 


1948 on those resolutions be 


Wuereas, No amount of medical care of persons already sick will 
seriously reduce the incidence of illness; and 

Wuergas, The traditional position of the American Medical Association 
has been one of firm support of preventive public health services; in fact, 
this constitutes part 2 of the 10 point health program of the American 
Medical Association; and 

Wuereas, Large numbers of local areas and counties in the United 
States are not now and never have been covered by adequate sanitary 
and preventive services; and 

Wuereas, The Surgeon General of the United States Public Health 
Service has announced that one of his first major objectives is assistance 
in development of local health units throughout the nation to meet this 
fundamental need; and 

Wuereas, The medical profession has now an opportunity to exert 
constructive leadership in this matter; therefore be it 

Resolved, That the House of Delegates reaffirm its abiding interest in 
the necessity for the provision of adequate public health preventive services 
at the local and community level, including sanitation and all the services 
usually considered essential for the preservation of the public health; 
and be it further 

Resolved, That the Surgeon General of the United States Public Health 
Service be commended for, and encouraged in, his efforts for the further 
development of local health units for these purposes; and be it further 

Resolved, That the Board of Trustees be instructed to pursue actively 
all proper procedures to the end that local public health service shall 
become adequate throughout the nation. 


Resolution on Accident Prevention 


Dr. H. P. Ramsey, District of Columbia, presented the follow- 
ing resolution, which was referred to the Reference Committee 
on Industrial Health: 


Wuereas, The Amierican Medical Association has in the past cooperated 
with the National Safety Council in its efforts to reduce the incidence of 
deaths and injuries from accidental causes; and 

Wuereas, The studies that have been made by the Bureau of Medical 
Economic Research of the American Medical Association have established 
the fact that fatal accidents cut off more years from the working lifetime 
of the American people than any one natural cause of death; and 

Wuereas, In the recent report made to the President by the adminis- 
trator of the Federal Security Agency, it was stated that 40,000 deaths 
annually from accidents were preventable; therefore be it 

Resolved, That the Board of Trustees be instructed to cooperate in 
every possible way with the National Safety Council and with every 
other agency, both public and private, concerned with accident prevention, 
to the end that research in accident prevention be further stimulated; a 
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Resolutions on Reorganization of Council on 
Medical Service 


Dr. J. Morrison Hutcheson, Virginia, presented the following 
resolutions, which were referred to the Reference Committee 
on Miscellaneous Business: 

Wuereas, The By-Laws of the American Medical Association enu- 
merate the functions of the Council on Medical Service as follows: 

(a) To make available facts, data and opinions with respect to timely 
and adequate rendition of medical care to the American people; 

(b) To inform constituent associations and component societies of 
proposed changes affecting medical care in the nation; 

(c) To inform constituent associations and component societies regard- 
ing the activities of the Council; 

(d) To investigate matters pertaining to the economic and social 
aspects of medical care; 

(e) To study and suggest means for the distribution of medical ser- 
vice to the public consistent with the principles adopted by the House 
of Delegates, and 

(f) To develop and assist committees on medical service originating 
from constituent associations and component societies of the American 


Medical Association; and 
Wauereas, The Council on Medical Service, at the time of its creation 
in 1943, met and devised its own rules of operation in accord with Chap- 


ter X, Section 4, paragraph E of the By-Laws of the Association; and 

Wuereas, These rules of operation, while adequate for the Council’s 
first few years of operation, should now be amplified to allow the Council 
to carry out its functions efficiently and with promptness; and 

Wuereas, Chapter x, Section 4, paragraph F of the Association’s 
By-Laws provides that “each Council shall have authority to appoint 
committees subject to the approval of the Board of Trustees for any 
purpose within the functions of the Council”; and 

Wuereas, From time to time the study and direction of certain 
phases of medical care have been assigned to special committees; and 


Wuereas, It is clear that a coordinated plan for the medical care of 
the American people should be developed and directed through a single 
channel; and 

Wuereas, In the interest of efficiency and economy it seems desirable to 


coordinate the activities that relate to medical care under the Council on 
Medical Service; therefore be it 


Resolved, That the present problems of medical care be divided into the 


following divisions, each of which can be solved only when considered 
with each of the others and integrated in a community basis: (a) pre- 
payment hospital and medical service; (6) extension of hospitals and other 
facilities; (c) medical care of veterans; (d) medical care of industrial 
workers; (¢) medical care of the indigent; (/) medical care of children, 


und (g) cooperatives; and be it 


Resolved, That in order to implement this plan the Council be author- 
ized to set up committees under the Council to study each of these prob- 
lems; and be it 

Resolved, That a member of the Council serve as a member of each 
of these committees and that the activities of the committees be coordi- 

vated by the Council as a whole; and be it 

Resolved, That the Council be authorized to select the members of these 
committees so as to represent various areas of the United States or 
particular interests involved in the committees’ work; and be it 

Resolved, That the Council be authorized to empower these committees 
to assist the Council in much of its detailed work, thus leaving the Council 
as a whole free to devote more of its attention to broad problems of 
policy; and be it 

Resolv ed, That the existing committees now dealing with subdivisions 
a, 6, d, e, f and g in the first resolved in the body of these resolutions 
be dissolved and reconstituted under the Council on Medical Service. 


Resolution on Executive Sessions 


Dr. W. A. Coventry, Minnesota, presented the following 
resolution, which was referred to the Reference Committee on 
Executive Session: 


Resolved, That Division Three, Chapter IX, Sec. 3 (C) of the 
By-Laws, relating to those that may in attendance at executive 
sessions of the House of Delegates, be amended so that this paragraph, 
as amended, would read 

(C) executive sessions.—The House of Delegates may convene in 
executive session at any time on a majority vote of its members. Only 
members of the House of Delegates as defined in Article 6, Section 2, 
of the Constitution, and Presidents, Presidents-Elect, and Chairmen of 
Councils and Secretaries of state medical societies shall be present at an 
executive session, The House, by a two thirds majority vote, may invite 
any other person who in its judgment might assist in the deliberations. 


Resolution on Increase in Number of Students Graduated 
at Medical Schools in Michigan 


Dr. Wyman D. Barrett, Michigan, presented the following 
resolution, which was referred to the Reference Committee on 
Medical Education: 


Wuenreas, There is — as agreement as to the need for a larger num- 
ber of physicians; an 

Waereas, The facilities for teaching are not sufficiently increased to 
provide hope in the near future of answering the need for a larger number 
of physicians; and 

Wuereas, The number of persons other than Doctors of Medicine 
licensed to practice the healing art in the State of Michigan has increased 
materially; therefore be it 

Resolved, That the Michigan State Medical Society, through its officers, 
s any reasonable means to increase the number of students gradu- 
at from medical schools in this state, and that the delegates to the 
American Medical Association take similar action at the next meeting of 
the House of Delegates of the American Medical Association. 
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Resolutions on Favoring Enactment of Legislation on 
Establishment of Medical Advisor 


Dr. James C. Sargent, Wisconsin, presented the following 
resolutions, which were referred to the Reference Committee 
on Emergency Medical Service: 


Wuenreas, It is the opinion of the Council on National Emergency 
Medical Service that the present position of the Surgeon General of 
the Army and the Medical Department as set forth in Circular 342, 
paragraph 12 b, dated November 1948, Department of the Army, in the 
organizational structure of the Army, is unsatisfactory and detrimental to 
the health and medical activities of the Department of the Army; and 

Wuereas, This Circular specifically states that the Director of 
Logistics, a layman, “directs and controls the operations and adminis- 
trative activities of the heads of the technical services,’ which means 
that a layman untrained in any type of medical care is directing 
the professional medical program of the Department of the Army; and 

Wuereas, The establishment of such a mechanistic type of adminis- 
tration cannot provide adequate, scientific and professional medical 
service for the Army; therefore be it 

Resolved, That the Council recommend to the Board of Trustees 
and to the House of Delegates that the American Medical Association 
go on record in favor of the enactment of legislation to establish the 
Surgeon General of the Army as Medical Advisor to the Secretary 
of the Army and to the Chief of Staff of the Army, and that the 
Surgeon General of the Army be empowered to exercise management 
control, professional control and technical control in all medical and 
health matters throughout all levels of command within the Department 
of the Army. To accomplish this, the Surgeon General of the Army 
must have direct and unobstructed access at all times to the Secretary 
of the Army and to the Chief of Staff of the Army. Only by such 
legislative action can the health and high standards of medical and 
professional care be maintained in the Department of the Army; be 
it further 

Resolved, That this recommendation be forwarded by the Secretary 
of the American Medical Association to the President of the United 
States, to the Secretary of Defense and te the Chairmen of the Armed 
Services Committees of the Senate and House of Representatives, and 
that an informative copy be sent to the Secretary of the Army. 


Resolutions on Position of Surgeons General 


Dr. James C. Sargent, Wisconsin, presented the following 
resolutions, which were referred to the Reference Committee 
on Emergency Medical Service: 

Wuenreas, The chief medical officers of the Army, Navy and Air Force 
have a great responsibility in connection with the prevention as well 
as the treatment of diseases and injuries in members of the armed forces, 
and the modern unconventional weapons of war have serious medical 
and health implications both in defense and offense; and 


Wuereas, The effective execution of the medical mission in peace as 
well as in war demands that the chief medical officer in the three 
respective services have a voice in the planning and other activities 
affecting the health and the treatment of the sick and injured; therefore 
be it 


Resolved, That in peace as well as in time of war the Surgeon 
General of the Army, the Surgeon General of the Navy and the Air 
Surgeon be so placed in the respective organizational set-up of the 
Army, the Navy and the Air Force that he is directly under the Chief 
of Staff of the Army, the Chief of Naval Operations or the Chief 
of the Air Staff, as the case may be; be it further 


Resolved, That these chief medical officers have the responsiblity 
directly under the Chief of Staff of the Army, the Chief of Naval 
Operations and the Chief of the Air Staff in all matters pertaining to 
health, a evacuation and sanitation in their respective 
services; be it further 


Resolved, That a copy of these resolutions be sent to the President of 
the United States, the Secretaries of National Defense, Army, Navy 
and Air and the members of the Committee on Armed Forces of both 
the Senate and the House of Representatives, 


Resolutions on Interns 
Dr. Joseph F. Londrigan, New Jersey, presented by title 
Resolutions on Interns, which were referred to the Reference 
Committee on Medical Education. 


Change in Reference 


The Speaker, with the permission of the House, withdrew 
from the Reference Committee on Executive Session the 
Resolution on Executive Sessions introduced by Dr. W. A. 
Coventry, Minnesota, and referred it to the Reference Committee 
on Amendments to the Constitution and By-Laws. 


Supplementary Report of Board of Trustees 


REPORT OF LIAISON COMMITTEE TO CONSIDER RED CROSS 
BLOOD BANK PROGRAM 


Dr. E. L. Henderson, Chairman, requested Dr. L. W. Larson, 
Chairman of the Liaison Committee to Consider Red Cross 
Blood Bank Program, to present the report of that committee, 
as follows, which was referred to the Reference Committee on 
Miscellaneous Business: 


Unfortunately, Dr. A. S. Giordano, Chairman of the Com- 
mittee on Liaison with the Red Cross Blood Program, was 
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forced to resign because of ill health. Insufficient time remained 
after his successor was chosen and the four new members 
authorized by the House of Delegates last June were appointed, 
for the committee to meet prior to November 29. 

Your attention is directed to the report of the committee, as 
published in the May 8, 1948, issue of THe JourNaAL, which 
states: “The need for blood procurement falls into three general 
categories: (1) local procurement for local continuing needs ; 
(2) procurement for disaster relief in peacetime, and (3) pro- 
curement for single or multiple wartime disaster.” The com- 
mittee believes that, as never before in peacetime, it is our 
solemn duty to encourage the development of, and participate 
in, a plan which will insure an adequate supply of blood, and 
blood derivatives, in the event our country is suddenly, and 
possibly without warning, plunged into another world war. 
The committee is convinced that because of its pattern of 
nationwide organization and its experience and record in the 
procurement and processing of blood during the last world war, 
the Red Cross is the logical agency to assume this responsibility. 

Sixteen Red Cross Blood Centers are in operation at the 
present time. They are located in: Massachusetts (State 
Program) ; Washington, D. C.; Atlanta, Ga.; St. Louis; Wichita, 
Kan.; Tucson, Ariz.; San Jose, Calif.; Great Falls, Mont.; 
Rochester, N. Y.; Charlotte, N. C.; Detroit; Springfield, Mo.; 
Omaha, Neb.; Stockton, Calif.; Los Angeles, and Yakima, 
Wash. 

A center at Columbus, Ohio, is to open Dec. 7, 1948. Nine 
centers are expected to begin operation during the winter 
months. They will be located in: Norfolk, Va.; Asheville, 
N. C.; Nashville, Tenn.; Mobile, Ala.; Louisville, Ky.; Lan- 
sing, Mich.; St. Paul; Boise, Idaho, and Portland, Ore. 

In addition, eight centers located in New Haven, Conn.; 
Syracuse, N. Y.; Philadelphia; Johnstown, Pa.; Baltimore; 
Wilkes-Barre, Pa.; Savannah, Ga., and Madison, Wis., are in 
the preliminary stages of development. They are expected to 
open before July 1, 1949. Therefore it is contemplated that 
a total of thirty-four Red Cross Regional Blood Centers will be 
in operation by June 30, 1949. 

No formal complaints have been submitted to the committee 
since last June. The House of Delegates, in Chicago, defined 
its “Approval in Principle” of the Red Cross Blood Program as 
follows: 

“First, local control must be by the county medical society. 

“Second, the local medical society should be the contact in the 
initial contemplation of inauguration of a new blood bank. 

“Third, no publicity or news releases shall be released except 
by mutual consent of the local county medical society and the 
local chapter of the American Red Cross. 

“Fourth, difference of opinion in establishment or operation 
of a blood bank in either administrative or technical detail shall 
be arbitrated at state levels by joint committees from the state 
medical society and the American Red Cross.” 

The committee believes the American Red Cross is sincere 
in its acceptance of these principles, and that the recent “State- 
ment of Policy” as contained in the agreement between the 
Multnomah Medical Society, Portland, Ore., and the American 
Red Cross justifies this confidence. The Portland agreement 
conforms to the first, third and fourth points in the definition 
of “Approval in Principle” referred to. Its contents, a copy of 
which is appended to this report, should be studied carefully by 
those county medical societies which are in the process of devel- 
oping a Red Cross Blood Center or contemplate doing so. 

Officials of the American Red Cross have assured the com- 
mittee that they will respect point 2 of the “Approval in 
Principle,” which states: “The local medical society should be 
the contact in the initial contemplation of inauguration of a new 
blood bank.” As evidence of their willingness to do so, they 
have submitted a copy to each member of the committee of 
their “Chapter Administrative Manual—National Blood Pro- 
gram,” which contains the following statement : 

“Initial contacts must be made with each of the communi- 
ties in the contemplated regional program to determine the 
need for blood in the region. These contacts should be made 
jointly by representatives of the county medical society and 
the Chapter, assisted, if desirable, by members of the area 
office staff.” 
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The committee has reason to believe that this directive is 
being respected by regional and state representatives of the 
American Red Cross. 

The policy of the American Red Cross prevents it from 
making a charge for the blood and its derivatives, which it 
supplies to physicians and to hospitals through its Regional 
Blood Centers. The Chapter Administrative Manual contains 
the following statement: 

“The only charges to the recipient are those charges made 
by the physician or hospital in connection with the admin- 
istration of the products.” The committee recognizes that 
the provision of the blood, or its derivatives, without charge, 
would seriously jeopardize those private blood banks which are 
now in operation and must, of necessity, make a charge for 
the products. However, the Red Cross will initiate blood cen- 
ters only where there is a need for the program, and the deter- 
mination of need, as well as approval of the program, is the 
joint responsibility of the county medical society and the local 
chapter. Evidence has been submitted to the committee of 
the willingness of the Association of Blood Banks and the Red 
Cross to cooperate in order that the over-all objectives of the 
Red Cross Blood Program may be realized. Private blood 
banks which, in the opinion of the county medical society, are 
meeting the community need for blood, will continue in operation 
and the Red Cross will not establish a center in the com- 
munity. It is of interest to note that several Red Cross Cen- 
ters have been established, or are contemplated, where the 
private blood banks have found it impossible to meet the grow- 
ing demand for blood and have requested the establishment of 
a Red Cross Center. 

The committee recommends that a statement including this 
report, if approved by the House of Delegates, be published 
in an early issue of THe JourNnat; also, that copies be for- 
warded to all state and county medical societies, in order that 
their officers and appropriate committees may know the policy 
of the American Medical Association and the developments in 
the Red Cross Blood Program. 

The committee believes that it should be continued as long 
as conditions warrant, and that its continuity of personnel be 
insured. 

A letter from Dr. G. Foard McGinnes, Vice President for 
Health Services, American Red Cross, addressed to the com- 
mittee, reads as follows: 

“The American National Red Cross, through the officers 
of its medical department, its Advisory Board on Health 
Services and its Committee on Blood and Blood Derivatives, 
desires at this time to express its appreciation of the cordial 
cooperation maintained by your Committee in furthering the 
development of the American National Red Cross Blood Pro- 
gram. The American Medical Association Committee has 
been of great assistance in guiding the American National Red 
Cross in the early development of its regional centers for blood 
procurement and in aiding in the maintenance of the highest 
technical standards of blood processing and distribution. 

“So valuable to the American National Red Cross has been 
the assistance of the American Medical Association that the 
Red Cross hopes your Committee can be maintained on a per- 
manent basis, with continuity of personnel imsured by infre- 
quent changes in its membership. 

“The developments in the expansion of the program of 
regional centers to cover the needs of the country, where ade- 
quate facilities are not now available, the ever present possi- 
bility of the disclosure of new and valuable blood derivatives 
or the modification of now established fractions of blood and 
the potential needs of blood for national security are matters 
of immediate concern to both the American Medical Associa- 
tion and the American National Red Cross. 

“In the next few years, to keep pace with an ever changing 
problem, the American National Red Cross welcomes a close 
association with your Committee in building its National 
Blood Program, so that the American people may be assured 
of its maximum benefits in time of peace, in national disaster 
or in time of war.” 

Tentative plans are being made for a joint meeting in Feb- 
ruary of the committee with the appropriate committee of the 
Red Cross. A report of this meeting, in addition to any other 
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meetings the committee may have, and the progress made by 
the Red Cross Blood Program, will be submitted to the Board 
of Trustees and the House of Delegates prior to the next 
annual session of the House. 
Respectfully submitted, 
L. W. Larson, Chairman. 
Hersert P. RAMSAY. 
Joun W. GREEN. 
James R. REULING. 
Writtram D. STOVALL. 
Deerinc G. SMITH, 
W. A. Coventry. 
James Q. GRAVEs. 
JAMES STEVENSON. 
REGARDING OPERATION OF A_ BLOOD 


STATEMENT OF POLICY 


PROGRAM AT PoRTLAND, MULTNOMAH CoUNTY, OREGON 
(Copied from the Bulletin of the Multnomah County Medical 


Society, July 1948) 
WITNESSETH: 

Wuereas, Red Cross and Society desire to set up a blood 
program at Portland, Oregon, with a central laboratory at 
Portland, Oregon, and distribute blood to approved agencies in 
Oregon and southern Washington, all in accordance with the 
policies stated herein; and 

Wuenreas, Parties hereto recognize that the medical profes- 
sion is particularly qualified to supervise and control the tech- 
nical operation of such blood program and its related activities ; 
now therefore 

Parties hereto agree that the operation of such a blood pro- 
gram shall be conducted in accordance with the following 
policies : 

1. The Council of Society shall appoint a Technical Super- 
Committee (hereinafter called “Committee”) of five 
members of Society, two of whom shall be pathologists, one an 
internist, a surgeon and one a general practitioner, each 
of whom shall serve until his successor shall be appointed by 
the said Council. 


visory 


one 


2. The duties of said Committee shall be as follows: 

(a) The direct supervision and control of the blood program, 
central laboratory or laboratories and blood products, includ- 
ing, but not confined to, the specific duties set forth herein. 

(b) The selection of a Technical Director, who shall be 
a physician and surgeon with special qualifications to adminis- 
ter the blood program and related activities. Through the 
Technical Director, the Committee shall select the other tech- 
nical personnel in the blood program and its related activities. 
The Technical Director shall be directly responsible to the 
Committee 

(c) The establishment of technical standards for such blood 
program and related activities, which standards are to con- 
form to those set forth in the National Blood Program Tech- 
nical Manual of the American Red Cross and all state and 
federal governmental requirements, provided that more exact- 
ing technical procedures may be prescribed by the Committee 
when the Committee deems it advisable. 

(d) The establishment of technical standards for hospitals 
which are to be serviced under the program, in relation to 
such program, also the selection of such hospitals and estab- 
lishment of quotas for each hospital. Hospitals shall be required 
to have adequate facilities for storage, typing, crossmatching, 
investigations of reactions, and shall supply the blood without 
charge except for a nominal charge for the administration of 
the blood, including additional typing and cross matching, 
which charge shall be uniform for all hospitals. 

(e) The Direction, through the Technical Director, of all 
volunteers in such program, when their duties involve the tech- 
nical aspects of the blood program. 

(f) The review and approval of all publicity controlled by 
the Red Cross relating to the program, prior to release, in 
order to insure its conformity to the professional standards. 
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3. The Red Cross shall be the sole donor recruitment agency 
and shall procure volunteer donors to the best of its ability. 

4. The Red Cross shall provide and pay for all physical 
facilities, equipment, supplies and other functions necessary to 
carry on the program. 

5. The Red Cross shall pay the salaries of all paid person- 
nel engaged in the program. 

6. The Red Cross shall secure and pay for adequate mal- 
practice and other insurance to cover the liability of the mem- 
bers of the Committee, Technical Director and other employees 
arising out of the operation of the program, so far as is 
obtainable. 

7. The program shall be operated in such a manner as not 
to provide any monetary return to Society or Red Cross. 

8. The Red Cross agrees to furnish the Committee with 
copies of all reports and correspondence relating to the tech- 
nical phases of the blood program which are sent to, or 
received from, the Pacific Area Office or the National office 
of Red Cross. 

9. Red Cross will be permitted to draw upon the reserves 
of blood and blood derivatives in this program as occasion 
may arise for use in connection with disasters and other 
emergencies. 

10. As soon as practical a written administrative procedure 
shall be prepared, to be approved by the Committee and Red 
Cross. 

11. Either party hereto may terminate participation in the 
above program upon giving to the other party thirty days’ 
notice in writing. ‘ 

In Witness WHEREoF, the parties hereto have caused 
this statement of policy to be executed in quadruplicate by 
their duly authorized officers the day and year first above 
written. 


PorTLAND-MULTNOMAH CouNTY CHAPTER 
AMERICAN NATIONAL Rep Cross 
(Signed) A. W. Grath, 
Chairman. 


MuLtTNoMAH CouNTy MeEpicat Society 
(Signed) J. Milton Murphy, M. D., 
President. 

Approved: 
(Signed) Asa Barnes, M.D., 

Medical Director, Pacific Area, 

American National Red Cross. 
Approved: 
(Signed) Ross T. MclIntire, 

Administrator, National Blood Program, 

American National Red Cross. 


REPORT OF COMMITTEE ON REBATES 


Dr. Frank R. Ober, Chairman of the Committee on Rebates, 
at the request of Dr. Henderson, presented the following 
report, which was referred to the Reference Committee on 
Miscellaneous Business : 

Adequate resolutions have been passed previously by this 
House of Delegates which definitely declare rebates in all forms 
to be unethical. (Example: Action taken by the House of 
Delegates on the dates June 11, 1942, and June 11, 1947.) 

Report of Reference Committee on Amendments to the Con- 
stitution and By-Laws on Resolutions on Rebates: 


“Resolution on Rebates: Your reference committee has given 
very serious consideration to these resolutions. It is the opinion 
of your reference committee that the practices referred to in the 
resolutions are beneath the dignity of the learned profession, 
are basically dishonest and are a violation of the Principles of 
Medical Ethics. Your reference committee therefore recom- 
mends that the following substitute resolutions be adopted: 


“Whereas, It has been brought to the attention of the House of 
Delegates that the unscrupulous practice of rebates to physicians is 
being engaged in by various commercial organizations, !aboratories, su y 
houses and in some professional relationships between certain physicians; 
and 

“Wuereas, All such practices are clearly in violation of the Principles 
of Medical Ethics; therefore be it 

“Resolved, That the House of Delegates of the American Medical 
Association express stern disapproval of the practices by any of the 
members of its component societies of referring patients to commercial 
organizations, laboratories or other physicians who advertise to the 
and others than the medical profession, who employ so-called steerers Of 
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cappers or who pay, or offer to pay, rebates or commissions in any 
guise whatsoever, or who in any other manner violate the Principles of 
Medical Ethics of the American Medical Association; and be it further 


“Resolved, That any member violating these resolutions be subject 
to such disciplinary action as is deemed advisable by the county society 
in which such physician holds membership; and be it further 


“Resolved, That the Secretary of the American Medical Association 
be instructed to send a copy of these resolutions to each state and 
county society accompanied by a letter to the secretary of each setting 
forth that all such unethical practices are disreputable and unscrupulous 
and, if not controlled, may soon besmirch the reputation of the entire 
medical profession.” 


Resolutions on Rebates: Resolutions on rebates presented 
by Dr. William Weston, Section on Pediatrics, which were 
referred to the Reference Committee on Miscellaneous Busi- 
ness (Excerpt from Proceedings ot House of Delegates, Atlantic 
City, 1947): 

“Wuereas, Complaints have been made from time to time by individual 
members of the American Medical Association and by constituent asso- 
ciations of the existing practice of accepting rebates by members, and 
especially has this practice been emphasized in regard to oculists and 


opticians in which it has been charged that many oculists conspire 
with opticians by accepting rebates on prescriptions for glasses; and 


“Wuereas, The knowledge of this practice has become so widespread 
that it has been the subject of criticism by the lay press and by 
politicians unfriendly to the American Medical Association; and 


“Wuereas, The American Medical Association through the House 
f Delegates has officially condemned all rebate practices in whatever 
shape or form they may exist and has distinctly expressed the opinion 
that such practices are in violation of the ethics of the American 
Medical Association; therefore be it 

“Resolved, That the House of Delegates reiterate its condemnation of 
this practice by any member accepting rebates; and be it 


“Resolved, That the Secreary of the American Medical Association 
ymmunicate this action to the various county societies forming the 
onstituent associations and request that members accepting rebates ‘be 
removed from the roll of membership, unless such member or members 
romise to desist from such practice in the future, and that the secretaries 
f the various county societies communicate their action in this matter 
to the Secretary of the American Medical Association.” 


In the opinion of this Committee on Rebates, the enforce- 
nent of these resolutions is the sine qua non of the successful 
elimination of these practices. It recommends that each 
component county society be urged to employ an auditor to 
examine the books and records of at least 10 per cent of its 
membership, chosen by lot, each calendar year. The audits 
must then be presented to the governing body of the county or 
district society within sixty days of the completion of the 
audit. A report of the action taken by the county society shall 
then be sent within thirty days to the governing body of the 
constituent state society. 

[The Reference Committee on Miscellaneous Business in 1947 
reported on the Resolution on Rebates as follows, and the 
report of the reference committee was adopted: 


“Resolutions on Rebates: The fact that accepting rebates 
by ophthalmologists has year after year been declared unethical 
by the Judicial Council, and such declaration has been approved 
by each House of Delegates to which the Council reported, 
seems convincing evidence that the House of Delegates frowns 
on this practice. Furthermore, at this very session of the 
House of Delegates, you have approved a most forceful enun- 
ciation of this principle in the present report of the Judicial 
Council. Your reference committee can only reaffirm this 
principle and recommend that it be adopted. 


“Your reference committee, however, believes that the Ameri- 
can Medical Association should not ‘request’ constituent societies 
to expel members under any circumstances. This procedure 
is suggestive of and might be interpreted as dictatorship. It 
therefore, with the approval of the author of these resolutions, 
has amended them so that the last paragraph shall read: 

“ ‘Resolved, That the Secretary of the American Medical Association 
communicate this action to the various county societies forming the 
constituent associations and advise them again that members accepti 
rebates are violating our Principles of Medical Ethics and recommen 


that each component society take appropriate action whenever this situ- 
ation exists.’ 


“It further amends these resolutions, without the knowledge 
of their author, that another ‘resolved’ be added to it as follows: 
“ ‘Resolved, That the Board of Trustees of the American Medical 
Association appoint a committee to investigate all phases of this subject, 
including the alleged arbitrary control of the retail price of optical 


appliances by manufacturers, which committee is to report its findings 


to the House of Delegates at the next supplemental session.’ 


“In conclusion, your committee believes that the Section on 
Ophthalmology of the American Medical Association could and 
Should stop this practice.”] 
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Your committee also recommends that the constituent state 
associations shall endeavor to have legislation introduced with 
the purpose of making the practice of rebating to or by 
physicians illegal. 

Respectfully submitted, 

Frank R. Oser, Chairman. 
E. V. L. Brown. 
LAWRENCE T. Post. 

E. Vincent ASKEY. 


Resolution on Blue Cross-Blue Shield Proposals 

Dr. C. C. Sherburne, Ohio, presented by title a Resolution 
on Blue Cross-Blue Shield Proposals, which was referred 
to the Reference Committee on Medical Service and Prepay- 
ment Insurance Plans. 


Resolution on Associated Medical Care Plans 
Incorporated 


Dr. E. H. McLean, Oregon, presented the following reso- 
lution, which was referred to the Reference Committee on 
Medical Service and Prepayment Insurance Plans: 

Wuereas, Associated Medical Care Plans, Incorporated, derived its 
initial financing from the American Medical Association, and subsequent 
financing is now derived from a per capita tax on subscribers of 
physician-sponsored prepaid medical care plans; and 

Wuenreas, Associated Medical Care Plans program was established as 
and intended to be a clearing house for information, statistics and other 
similar aid to the medically sponsored prepaid care plans; and 

Wuereas, Associated Medical Care Plans has consistently failed to 
pursue these objectives, but instead has devoted itself to making and 
attempting to enforce policy of its own determination and for its own 
objectives; and 

Wuenreas, Associated Medical Care Plans, Incorporated, continued to 
engage in these activities after the disapproving action of the Council on 
Medical Service of Oct. 2, 1948; and 


Wuenreas, It has failed to equalize the distribution of a majority and 
minority report of its Commission on the subject of Blue Cross 
Amalgamation National Insurance Company, giving a wide circulation to 
the majority report but no distribution of the minority report; and 


Wuenreas, It has succeeded in having articles favorable to its views 
appear in Medical Economics without any opposing point of view being 
similarly presented; and 

Wuenreas, It subsequently widely disseminated reprints of this article 
but again failed to distribute any opposing point of view; and 

Wuereas, This involved the use of Tanto derived from subscribers 
which has been characterized as a misuse of funds; therefore be it 


Resolved, That the American Medical’ Association withdraw its 
approval and support of Associated Medical Care -Plans, Incorporated, 
and deny responsibility for any future activities of Associated Medical 
Care Plans, Incorporated. 

The House recessed at 3:10 p. m. and reconvened at 4:30 
p. m., with the Speaker, Dr. F. F. Borzell, in the Chair. 


Report of Reference Committee on Emergency 
Medical Service 

Dr. Thomas F. Thornton, Chairman, presented the follow- 
ing report, which, on motion of Dr. Thornton, duly seconded 
and carried, was adopted: 

Resolutions on Favoring Enactment of Legislation on Estab- 
lishment of Medical Advisor: Your committee recommends 
adoption of the resolution. 

Respectfully submitted, 

Tuomas F. THornton, Chairman. 
James BeEeEse. 

F. S. Crockett. 

W. A. Coventry. 

H. B. Goopricn. 


Report of Reference Committee on Executive Session 

Dr. J. Stanley Kenney, Chairman, presented the following 
report: 

Your Reference Committee on Executive Session had referred 
to it seven resolutions. After careful consideration of all 
of these, there is only one which, in the opinion of your Com- 
mittee, should be reported in Executive Session. 

This report therefore is in the nature of a preliminary 
report. 

1. Resolution on Executive Sessions: This resolution has 
already been referred to the Reference Committee on Amend- 
ments to the Constitution and By-Laws. 

2. Resolutions on a Public Relations Program: These 
resolutions, introduced by Dr. Robertson Ward, California, 
should be rereferred. 
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Compulsory Health Insurance: Your 
rereferring the following resolutions 
G. Christian, Michigan: 


3. Resolutions 


on 
committee recommends 
introduced by Dr. L. 


Wuereas, We believe that compulsory health insurance will be proposed 
when our National Congress convenes in 1949; and 

Wuereas, Great pressure will be brought to bear to force a hurried 
approval of a form of medical care to which there are major objections; 
and 
The medicine has been but a 
the socialistic 

Wuereas, There are other methods of obtaining complete medical care 
for every one everywhere other than by compulsion; and 

Wuereas, The time has come when the American Medical Association, 
a powerful organization of 134,776 physicians, must present a united 
front capable of speaking for its membership as to what constitutes good 
medical care for our citizens; therefore be it 

Resolved, That such organizational changes be made, if necessary, at 
once so that our national organization can present a united front against 
compulsion; and be it further 

Resolved, That an assessment of $10 be levied on each Doctor of Medi- 
cine in order that an efficient public relations department, including an 
office in Washington, can be established at this time; and be it further 

Resolved, That the well trained staffs of the National Physicians com- 
mittee and the American Association of Physicians and Surgeons be 
employed to implement these activities thereby uniting all Public Relations 
under one head; and be it further 

Resolved, That the Board of Trustees be requested to place these direc- 
tives in effect by February 1, 1949 


compulsion in 
and 


acceptance of 
state; 


W MEREAS, 
forerunner to 


4. Resolution on Federal Subsidization of Medical Educa- 
tion: Your committee recommends that the following reso- 
lution be rereferred: 

Wusreas, The policy of the American Medical Association on federal 
subsidization of medical education has been clearly defined by its Council 
on Medical Education and Hospitals; and 

Wuereas, It is apparent from the recent action taken by 
specialty academy that this policy is not being observed; be it 

Resolved, That the American Medical Association through its Council 
on Medical Education and Hospitals reaffirm its statement on this matter 
and disseminate this statement to the responsible officials of all affiliated 
organizations and specialty groups. 


5. Resolutions on Medical Service Plans: Your commit- 
tee recommends that the following resolutions be rereferred: 


affiliated 


Wuereas, The American Medical Association is cognizant of the fact 
that a large segment of the people of America, otherwise self supporting, 
are experiencing increasing difficulty in meeting the cost of medical care 
largely due to more efficient but more expensive methods and technics of 
diagnosis and treatment demanded by modern medicine; and 

Wuereas, The American Medical Association is sympathetically aware 
of the desperate need, particularly of the low income group, of assistance 
in financing such care; and 

Wuereas, Assistance to the public in meeting the cost of adequate 
medical care in catastrophic illness constitutes the most serious problem 
in the field of medical economics; and 

Wuereas, The experience in operation of voluntary medical service 
plans, established by units of organized medicine, during the past five 
years has demonstrated the fact that the care of serious illness in hos- 
pitals, covering medical, surgical, maternity, anesthesia and consultative 
services, is a sound and practicable insurance risk; and 

Wuereas, These voluntary medical service plans have proved to be 
a most effective means of increasing the economic availability of adequate 
medical care in catastrophic illmess for their policy holders; therefore 
be it 

Resolved, That tHe ‘American Medical Association reiterate to the public 
its approval of these medical service plans and stress the desirability of 
their rapid expansion; and further be it 

Resolved, That the American Medical Association urge, with moral 
support and where necessary with financial assistance, every constituent 
state society to undertake the organization and operation of medical ser- 
vice plans, covering the services mentioned above, as expeditiously as 
possible; and further be it 

Resolved, That the American Medical Association urge the rank and file 
of the profession to participate in and give whole hearted support to the 
operation of these duly authorized and approved medical service plans; 
and further be it 

Resolved, That the American Medical Association announce to the 
public the availability of such plans and give the widest possible publicity 
as to the purpose of and the benefits to be derived from nonprofit volun- 
tary prepayment medical service plans. 


6. Resolutions on Proposed Veterans Hospital near Ann 
Arbor, Mich.: Your committee recommends rereferral of the 
following resolutions: 


Wueareas, The Veterans Administration proposes to establish and 
operate a five hundred bed general hospital near Ann Arbor, Mich., 
in conjunction with the Medical School of the University of Michigan; and 

Wweaeas, This proposal is part of an over-all plan of the Veterans 
Administration to establish throughout the United States for veterans’ 
care hospital facilities to a total of 300,000 hospital beds; and 

Wuereas, The number of hospital beds, approximately 118,000, now 
available for veterans’ care is far in excess of any present or reasonably 
anticipated future needs for care of service-connected disability; and 

Wwrereas, The majority of the persons now occupyi Veterans 
Administration hospital beds have no service-connect disability or 
illness whatsoever; and 
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Wuereas, The present facilities of the University Hospital at Ann 
Arbor are adequate for the care of indigents referred there under state 
law; therefore be it 

Resolved, That the Veterans Administration should provide veterans 
with the best of medical and hospital care in all cases of service-connected 
disability, and with the ultimate in hospital accommodations and equip- 
ment necessary to facilitate such care; and be it further 

Resolved, That medical or hospital care in other than service-connected 
disabilities should be furnished our citizens at government expense on 
the basis of economic need only and without reference to service with 
the armed forces; and be it further 

Resolved, That based on these principles, the number of hospital 
beds m Veterans Administration Hospitals should be limited to the 
number required to care for service-connected disabilities only; and be 
it further 

Resolved, That to establish a Veterans Administration General Hospital 
near Ann Arbor at this time is not necessary and not im the best interest 
of the public; and be it further 

Resolved, That a copy of these resolutions be sent to the Regents of 
the University of Michigan, to the Dean of the University of Michigan 
Medical School, to the an of Wayne University College of Medicine 
and to its governing body, to each state medical society and to the 
Board of Trustees of the American Medical Association; and be it further 


_ Resolved, That our delegates to the American Medical Association be 
instructed to ‘present or support similar resolutions to the House of 
Delegates of the American Medical Association at its next session. 


7. Resolutions on Voluntary Participation in Government 
Plans: Your committee will report on these resolutions later 
in Executive Session. 

Respectfully submitted, 

J. Stantey Kenney, Chairman. 
Jesse D. HAMeR. 

Craupe R. Keyport. 

E. W. Hansen. 

Wa ter G. PHIPPEN. 


The Speaker rereferred the resolutions indicated as follows: 

Resolutions on a Public Relations Program to the Reference 
Committee on Legislation and Public Relations. 

Resolutions on Compulsory Health Insurance to the Refer- 
ence Committee on Legislation and Public Relations. 


Resolution on Federal Subsidization of Medical Education to 
the Reference Committee on Medical Education. 

Resolutions on Medical Service Plans to the Reference Com- 
mittee on Legislation and Public Relations. 

Resolutions on Proposed Veterans Hospital near Ann Arbor, 
Mich., to the Reference Committee on Miscellaneous Business. 

On motions of Dr. Kenney, duly seconded and carried, the 
first six sections of the report of the reference committee were 
adopted. 


Dr. Kenney stated that the committee would report on the 
Resolutions on Voluntary Participation in Government Plans 
in Executive Session on Wednesday, and moved the adoption 
of this section of the report. The motion was regularly sec- 
onded and carried. 


Presentation and Address of Dr. W. L. Pressly, 
Due West, S. C., Recipient of the General 
Practitioners’ Award 

Dr. E. L. Henderson, Chairman, Board of Trustees, pre- 
sented Dr. W. L. Pressly, Due West, S. C., Recipient of the 
General Practitioner’s Award, who spoke as follows: 

Dr. Sensenich, Dr. Lull, Dr. Henderson, Mr. Speaker and 
Members of the House of Delegates: If I have overlooked 
anyone, I apologize, but to all I am deeply indebted. 

I appreciate, from the depth of my heart, this honor that 
you have bestowed on me. I realize the responsibilities, also, 
that go along with this honor, and I assure you that I will 
use this honor to the furtherance of medicine, especially as it 
relates to the field of general practice, and I accept this honor 
with the greatest of humility. I pledge to you my best service 
in whatever way I can use this during the coming years. I 
thank you. 

Dr. Philip W. Morgan, Chairman, Reference Committee on 
Rules and Order of Business, moved that the House recess 
to reconvene at 1:15 p. m., Wednesday, Dec. 1, 1948. The 
motion was duly seconded and carried, after discussion by Dr. 
T. K. Gruber, Michigan, and the Speaker. 

The House recessed at 4:45 p. m., to meet Wednesday, Dec. 


I, 1948, at 1:15 p. m. 
(To be continwed) 
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Washington Letter 


(From a Special Correspondent) 


Dec. 13, 1948. 


Rep. Dingell Derides American Medical Association 
Health Education Campaign 


Representative John D. Dingell (Democrat) of Michigan, 
who will lead efforts to get a compulsory sickness insurance 
bill through the House in the 81st Congress, unleashed a new 
attack on American Medical Association and National Physicians 
Committee in mid-December. He told the press that the $25 
membership assessment voted by the House of Delegates in 
St. Louis is, in his opinion, “a tribute to the American Medical 
Association medical front and the fake front of National Phy- 
sicians Committee.” He predicted that fewer than one-half 
of the Association’s members will pay the assessment and 
charged that the decision to make it constitutes a “declaration 
of war” on the people. “The people will take up that challenge,” 
said Dingell. “The average citizen will go up to his doctor and 
say, ‘I’m paying you. Are you for or against me?’ Whether 
that doctor will hold or lose that patient will depend on the 
answer he gives.” 

The Congressman claimed that he has received many anony- 
mous letters from physicians proclaiming their partisanship to 
compulsory sickness insurance. He told of having invited thirty 
practicing physicians to an informal conference held recently in 
a Washington hotel room, but only 17 came. Professional 
calls prevented a few of the others from attending, but most 
of the other absentees stayed away because they could not risk 
possible repercussions, Dingell asserted. 

He expressed the belief that the Murray-Wagner-Dingell bills 
to be introduced in both houses of Congress next month will 
not differ appreciably from S. 1320, on which hearings were 
conducted in 1947 and 1948 before the Senate Committee on 
Labor and Public Welfare. 


Rep. Harness Noncommittal on Future Plans 


Tue Journat’s Washington correspondent interviewed 
Representative Forest A. Harness of Indiana, chairman of the 
House Committee on Publicity and Propaganda (Mr. Harness, 
a Republican, was defeated for reelection last month) on his 
return from St. Louis, where he addressed the Conference of 
State Medical Association Secretaries and Editors. In his 
speech, Mr. Harness said: “Although I have been denied the 
opportunity to serve in that body (81st Congress), it shall be 
one of my principal objectives to see that this work is carried 
on informally in the 8lst Congress by the Republican minority. 
In every way possible, also, I shall devote my own efforts to 
the cause.” His reference was to combating federal “propa- 
ganda” activities. 


13 Nuclear Energy Volumes Nearing Publication 


Thirteen volumes of the National Nuclear Energy Series will 
be published in the next several months, according to Atomic 
Energy Commission. The first, now ready for release, is “His- 
topathology of Irradiation from External and Internal Sources,” 
edited by William Bloom, Department of Anatomy, University 
of Chicago. Among other titles now in final stages of editing 
are “Industrial Medicine,” edited by Robert S. Stone, University 
of California, and “Pharmacology and Toxicology of Uranium 
and Fluorine Compounds,” edited by Drs. Carl Voegtlin and 
Harold C. Hodge, University of Rochester. The National 
Nuclear Energy Series, which will run to about sixty volumes 
when completed, is being published by McGraw-Hill under a 
contract with Columbia University, the latter representing 
Atomic Energy Commission and its research contractors. 


Pollution Control Field Offices Selected 


Locations of drainage basin area offices throughout the 
country have been announced jointly by the U. S. Public Health 
Service and the Federal Works Agency. Under the Water 
Pollution Control Act enacted last June by Congress, the 
Surgeon General will provide financial and technical aid to 
the states and the fourteen basin offices will be operating cen- 
ters for federal-state cooperation. The areas and headquarters 
Cities are as follows: area 1, New England, Boston; 2, North 
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Atlantic, New York City; 3, Middle Atlantic, Washington, 
D. C.; 4, Southeast, Atlanta; 5, Ohio-Tennessee, Cincinnati; 
6, Great Lakes, Chicago; 7, Upper Mississippi River, St. Louis; 
8, Missouri River, Kansas City; 9, Southwest Lower Mississippi, 
Little Rock; 10, Western Gulf, Dallas; 11, Colorado River, 
Boulder City, Nev.; 12, Great Basin, San Francisco; 13, Cali- 
fornia, San Francisco; 14, Pacific Northwest, Portland, Ore. 


“Measurement of Radioactive Isotopes” Published 


A 12 page pamphlet intended to assist users of radioactive 
isotopes, with particular reference to accurate measurement, has 
been published by the National Bureau of Standards. In prep- 
aration of the guide, the Bureau distributed identical samples 
of radioactive materials to about forty hospitals, universities 
and research laboratories. The range of values reported by 
them varied as much as 80 per cent from the average. Direc- 
tions for overcoming difficulties in measurement are given in 
the pamphlet, entitled “Measurement of Radioactive Isotopes” 
(NBS Circular 473). It is obtainable, at 5 cents a copy, from 
Supt. of Documents, Govt. Printing Office, Washington 25, D. C 


Federal Study of “Smog” Incident 


Early in December the Industrial Hygiene Division of U. S 
Public Health Service launched an investigation of the “smog” 
disaster in Donora, Pa., which was blamed for 20 deaths. A 
team comprising physicians, nurses, engineers and analysts 
were sent to the Pennsylvania community to study clinical, 
environmental and meteorologic conditions. Medical data will 
be collected on smog casualties, and a survey will be undertaken 
of materials and processes used in industrial plants. Meteoro- 
logic conditions in the area, which were responsible for the 
enveloping blanket of smog, will also be investigated. 


Intensify Hunt for Better Insecticides 


The Department of Agriculture, concerned by the failure of 
DDT (dichlorodiphenyltrichloroethane) as a fly killer in certain 
sections of the country, is intensifying its research to find a 
replacement. To date twenty-one analogues of DDT and nine- 
teen other closely related materials have been tested by the 
Bureau of Entomology and Plant Quarantine. “The steadily 
increasing resistance of flies in nature to the residual killing 
effects of DDT insecticides is a problem demanding prompt 
solution,” said Dr. F. C. Bishopp, in charge of the Bureau's 
research program. We hope to find an adequate alternative 
for DDT, where necessary, for fly control by spring.” 


State Health and Safety-Legislation Discussed 


Reports on prospective state legislation in such fields as 
health and safety, child labor, wages and hours and workmen’s 
compensation, were presented at the fifteenth annual National 
Conference on State Labor Legislation held in Washington 
from November 30 to December 2. Delegates appointed by 
governors of about forty states attended the meeting, which 
was called by Secretary of Labor Maurice J. Tobin. (Forty- 
four state legislatures will convene in 1949.) 





Coming Medical Meetings 


Annual Congress on Medical Education and Licensure, Chicago, Palmer 
House, Feb. 7-8. Dr. Donald G. Anderson, 535 N. Dearborn St., 
Chicago 10, Secretary. 


National Conference on Rural. Health, Chicago, Palmer House, Feb. 4-5. 
Dr. F. S. Crockett, 535 N. Dearborn St., Chicago 10, Chairman. 





American Society for Surgery of the Hand, Chicago, Jan. 21-22. Dr. 
Joseph H. Boyes, 1401 S. Hope St., Los Angeles 15, Secretary. 


International Post-Graduate Medical Assembly of Southwest Texas, San 
Antonio, Jam. 25-27. Dr. John J. Hinchey, P. O. Box 2445, San 
Antonio, Secretary. 


Southeastern Allergy Association, Durham, N. C., Washington-Duke Hotel, 
an. 22-23. Dr. Katharine B. MacInnis, 1515 Bull St., Columbia, 
C., Secretary. 


Southeastern Surgical Congress, Biloxi, Miss., Jan. 24-27. Dr. Benja- 
min T. eae 45 Edgewood Ave, Ss. E., es 3, Ga., Secretary. 
Western Section American Urological Association, Coronado, Calif., Hotel 

Jan. 17-19. Dr. Adolph A. Kutzmann, 1930 Wilshire 


del 
Blvd., Los Angeles 5, Secretary 
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POSITIONS OPEN IN PANAMA CANAL 
SERVICE 


The Surgeon General announced December 1 that permanent 
Civil Service appointments for physicians are available in the 
Panama Canal Medical Service with salaries ranging from 
$5,599 to $7,794, with transportation to the Canal Zone pro- 
vided for physicians, their families and household goods, and 
return transportation on completion of a minimum of one year’s 
service. Medical officers accepted under this program will serve 
as physicians in outpatient treatment centers maintained by the 
Panama Canal Health Department. These centers, some large, 
some small, are adequately staffed with graduate nurses and 
pharmacists. Housing is assured at rentals less than in cities 
in the United States. The public school system is American in 
fully high school in Balboa and in 
Cristobal as well as a junior college in Balboa. Living con- 
are comparable with those in a small town 


type with a accredited 
ditions generally 
in the United States except for a tropical climate and the fact 
that food, and some other are obtained 
through commissaries. 


clothing necessities 


government 


ACCEPTED FOR TRAINING IN CIVILIAN 
INSTITUTIONS 
The Surgeon General’s Office announces that the following 
medical department officers have been accepted for training by 
civilian schools and hospitals: 


Officer School or Hospital Subject 

Col. Charles J. Farinacci Columbia University Surgical pathol- 
New York ogy 

Col. Carl M. Rylander University of Michigan Orthopedic sur- 
Ann Arbor, Mich. gery 

Lt. Col. H. C. Harrell University of Minnesota Cardiovascular 

roentgenology 

Lt. Col. Robert H. Holmes Duke University Pathology 
Durham, N. C. 

First Lieut. William A. Abele Grace-New Haven Com- Internal medicine 
munity Hospital 


First Lieut. Mason R. Baker Methodist Hospital Intern training 
Indianapolis 
First Lieut. Stephen H. Grace-New Haven Com- Internal medicine 
Deschamps munity Hospital 
First Lieut. William C. Evanson Hospital Intern training 
Hedberg Evanston, Ill. 
First Lieut. James M. Keegan City Hospital, Welfare Intern training 
. Island, New York 
First Lieut. Adam S. Oak Ridge Institute of Radioisotope 
Kowalczyk Nuclear Studies, Oak technics 
Ridge, Tenn. 
First Lieut. Vol K. Philips New York Hospital Intern training 


New York 


PROCUREMENT OFFICE LABORATORY 


Medical equipment destined for United States armed forces 
throughout the world is tested in a unique laboratory of the 
Procurement Office in Brooklyn at the rate of 1,134 samples a 
month. The laboratory, established three years ago, serves a 
$50,000,000 purchasing program for the current fiscal year and 
is the only military laboratory in the country that makes such 
tests routinely. Similar tests are made by private laboratories 
and the Bureau of Standards in Washington on a request basis. 
The armed forces laboratory in Brooklyn also tests all medical 
dental and veterinary supplies and equipment for the Veterans 
Administration and for the European and Asiatic aid programs. 
According to the New York Times, the laboratory has found 
that about 9 per cent of the items tested are defective in some 
way. The manufacturers of such items then receive an oppor- 
tunity to rework their products. The joint overseers of the 


laboratory are Lieut. Col. Bernard Korn and Lieut. Comdr. 
Claude V. Timberlake. 





COMMISSIONS FOR TOXICOLOGISTS 


Reserve commissions in the Army of the United States are 
available to qualified toxicologists. The commissions ‘ange 
from those of first lieutenant up to and including colonel, 
depending on the applicant’s qualifications and experience. 
Applications will be considered from persons up to 55 years of 
age. All must be citizens of the United States. No previous 
military experience is required. 

For appointment in the grade of first lieutenant, applicants 
must meet one of the following three requirements: (1) possess 
a doctor’s degree from a school acceptable to The Surgeon 
General in any of the medical allied sciences listed below; (2) 
possess a master’s degree from a school acceptable to The 
Surgeon General and have a minimum of two years of pro- 
fessional experience in any of the medical allied sciences listed ; 
(3) possess a bachelor’s degree from a school acceptable to 
The Surgeon General and have a minimum of three years of 
professional experience in any of the medical allied sciences 
listed or in other related sciences for which there is a dem- 
onstrated need in the Medical Department: bacteriology, 
biochemistry, parasitology, serology, entomology, nutrition, toxi- 
cology, industrial hygiene, industrial hygiene engineering. 

For appointment in the grades of captain through colonel, 
applicants must have met any one of the requirements for first 
lieutenant and, in addition, have had further experience in the 
medical allied sciences as follows: for captain, four years; for 
major, nine years; for lieutenant colonel, fourteen years, and 
for colonel, nineteen years. Applicants who possess bachelor’s 
degrees in any of the nine fields mentioned but who lack the 
specified professional experience to attain eligibility may 
qualify for a commission in the field of pharmacy and medical 
supply and administration specialist. 


Details of the program are provided in Department of the 
Army Circular No. 210, dated July 14, 1948, which may be 
obtained from The Adjutant General, Department of the Army, 
Washington 25, D. C., from local Reserve Unit Headquarters 
or from Army Headquarters at New York, Baltimore, Atlanta, 
Chicago, Houston or San Francisco. 


ENCEPHALITIS OUTBREAK IN JAPAN 


The epidemic of encephalitis which developed in Japan during 
the summer is said to have been the worst epidemic of encepha- 
litis reported. The peak occurred in August and it was prac- 
tically over by the end of September. The number of cases is 
said to have been 6,867, of which 964 were fatal. Only 3 deaths 
occurred among American personnel. The Surgeon General of 
the Army requested Dr. William M. Hammon, epidemiologist 
of the Hooper Foundation for Medical Research and the School 
of Public Health at the University of California, to proceed to 
Japan to investigate the outbreak. Dr. Hammon reported to 
the Surgeon General the results of his investigation early in 
October. This was the sixth trans-Pacific flight which Dr. 
Hammon had made in his study of this disease. Lieutenant 
Colonel William D. Tigertt of the Army Medical Corps, com- 
mandant of the 406th Medical General Laboratory, was in 
charge of the studies at the start of the season in Tokyo. Dr. 
Grant Taylor of Duke University, Durham, N. C., was in Japan 
as consultant to the Army Commission on neurotropic virus 
disease when the epidemic occurred. While this epidemic was 
larger than the previous record epidemic of 1924, the virulence 
of the infection was less. The Japanese gave the name type B 
to this form of encephalitis in 1924 to distinguish it from the 
von Economo type which followed the influenza pandemic in 
1918 and which the Japanese called type A. 
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NAVY 


ADMIRAL BOONE PRESIDENT OF 
MILITARY SURGEONS 


The Association of Military Surgeons of the United States 
at its recent meeting in San Antonio, Texas, elected Rear 
Admiral Joel T. Boone of Washington, D. C., president of 
the organization for the forthcoming year. Admiral Boone, 
now General Inspector of the Medical Department, is the 
eleventh Navy medical officer to be elected to this office. He 
entered the Navy in 1914. For extraordinary heroism in 
World War I, he was awarded the Congressional Medal of 
Honor and the Army’s Distinguished Service Cross. In addi- 
tion to the Silver Star Medal with five Oak Leaf Clusters, the 
Purple Heart with two Oak Leaf Clusters awarded in World 
War I, the Bronze Star, and Secretary of Navy citation ribbon 
awarded in World War II, he holds many other decorations. 
From 1922 until 1933, he was personal physician to President 
Harding, President Coolidge and President Hoover. During 
World War II, Admiral Boone served at the Naval Air Sta- 
tion, San Diego, Calif., and as Medical Officer in Command of 
the Naval Hospital, Seattle, later serving as Fleet Medical 
Officer on the staff of Admiral Halsey. 





NEW NAVY INTERNS IN CIVILIAN 
INSTITUTIONS 


Thirty-one lieutenants (jg) in the Medical Corps Reserve 
have reported for their first active duty as interns in civilian 
medical institutions under the Navy Medical Training Program. 
On completion of the internship, these officers will serve on 
active duty at Naval medical facilities; they are: Francis B. 
Adams Jr., Seneca, S. C.; Thomas M. Auerbach, Chicago; 
James K. Avery, Memphis, Tenn.; William E. Barnes, Wau- 
kegan, Ill.; Joseph Bartos, Bethlehem, Pa.; Jack H. Baur, 
Cincinnati; Jesse A. Bowers, Charleston, S. C.; Carlin V. 
Chenoweth, Chicago; Francis L. Conwell Jr., Tarentum, Pa.; 
James W. Daly, White Plains, N. Y.; Philip J. Dorman, 
Cambridge, Mass.; Samuel I. Etz, Trenton, N. Y.; Hector H. 
Filardi, New Orleans; Melvin A. Goldberg, Chicago; Myron 
Gordon, Brooklyn; Robert M. Hidey Jr., Detroit; James B. 


Ivers, Beaumont, Texas; William B. Johnson, Ellaville, Ga.; 
Lloyd L. Lancaster, Wayne, Pa.; Donald L. Martin, Louisville, 
Ky.; Russell J. McIntire, Hastings, Neb.; George C. Moran, 
Oak Park, Ill.; Hobart M. Proctor, Denver; Andrew Raetzsch, 
Seguin, Texas; Howard B. Russman, Chicago; Walton E. 
Stevens, Baltimore; Jack O. Stoffel, Chicago; Harry W. Van- 
dever, Enid, Okla.; Silas L. Warner, Chicago; Trevor G. 
Williams, Jersey City, N. J., and Park W. Willis III, Seattle. 





FIRST ACTIVE DUTY 


Reserve medical officers reporting for their first active duty 
at Naval medical facilities indicated are: Lieutenants (jg) Wayne 
J. Foster, Cedar Rapids, Iowa, to the Naval Training Center, 
Great Lakes, Ill.; Robert P. Gorman, Burlington, Wash., to 
the Naval Hospital, Oakland, Calif., and Mack A. Kellett Jr., 
of Marmaduke, Ark., to the Naval Training Center, San Diego, 
Calif. 





TRANSFER TO REGULAR NAVY 


Four medical officers on active duty in the Naval Reserve 
have recently transferred to the Regular Navy; they are: Com- 
mander Clifford A. Stevenson, Bowling Green, Ohio; Lieu- 
tenants (jg) Leo J. Frank Jr., Chicago; James H. Holmes, 
Little Rock, Ark., and Jay D. Wilson, Oklahoma City, Okla. 





PERSONALS 


Lieut. (jg) Philip O. Geib, M.C.R., U.S.N.R., of Manheim, 
Pa., has been voluntarily recalled to active duty and assigned 
to instruction in a residency in general surgery at the Naval 
Hospital, Philadelphia. 

Lieut. (jg) Richard H. Lee, M.C.R., Northfield, Minn., 
has reported for his first active duty in a residency in psychi- 
atry at the State University Hospital of Iowa, Iowa City, under 
the Medical Training Program. 

Comdr. James C. Kimball, M.C., Retired, of Burbank, Calif., 
has requested recall to active duty and has been nominated for 
duty at the Naval Recruiting Station, Los Angeles. 





PUBLIC HEALTH SERVICE 


ADVANCE TRAINING FOR MEDICAL 
OFFICERS 


Senior Assistant Surgeon P. J. Pesare has been assigned to 
the Peter Bent Brigham Hospital for a special postgraduate 
course in clinical heart disease. 

Surgeon Clarence L. Hebert is taking a postgraduate course 
in anesthesiology at New York University College of Medicine. 

Surgeon Joe M. Chisholm is attending Johns Hopkins for a 
special course in gynecologic pathology. 

Surgeon Robert E. Miller, now attached to the Baltimore 
Marine Hospital, is being assigned to the Johns Hopkins School 
of Medicine next January for a six month period of graduate 
study. 

Senicr Assistant Surgeon James J. Thorpe is receiving psy- 
chiatric training at the Washington (D. C.) School of Psy- 
chiatry, and Senior Surgeon James V. Lowry, at the Washington 
School of Psychiatry and the Washington-Baltimore Psycho- 
analytic Institute. 

Assistant Surgeon Robert Greenfield is receiving his second 
year of advanced training in biochemistry at the University of 
California, on completion of which he will return to the National 
Institutes of Health to do research. 





MENTAL HEALTH PROGRAMS 
The Mental Hygiene Division of the Public Health Service 
reports that grants-in-aid to states for mental health activities 
paid during the first quarter of fiscal year 1948-1949 totaled 
$945,321 as compared with a total of only $39,954 paid during 


the first quarter of the fiscal year 1947-1948. Although still 
handicapped by personnel shortages, most states are getting their 
programs into operation. Plans for 1949 have been completed by 
all territories and by all states except Pennsylvania and 
Wyoming. Budgets already submitted call for $2,981,554 out 
of the total available fund of $3,550,000. 

During the fiscal year 1947-1948, mental health programs were 
initiated in twenty-two states and two territories and expanded 
in twenty-two states. Only areas not participating in the national 
program by the end of the year were Alabama, Missouri, Indiana, 
Pennsylvania, Wyoming, Puerto Rico and the Virgin Islands. In 
thirty-four states, one hundred and three clinics were organized 
or expanded. Federal expenditures for clinics and for other 
phases of state programs—such as training of state and local 
mental health personnel, professional services, preventive and 
educational activities and administration—totaled $1,164,218 dur- 
ing the fiscal year 1947-1948. Both Mississippi and Montana 
made biennial appropriations of $50,000 last year, their first 
appropriation of specific funds for noninstitutional mental health 
services. ‘ 


PERSONAL 


Dr. Will H. Aufranc has been appointed assistant chief of 
the Venereal Disease Division of the Public Health Service. 
Dr. Aufranc formerly was Venereal Disease Consultant for the 
Public Health Service in the region embracing four Western 
states and Alaska and Hawaii with headquarters in San 
Francisco. 








Medical News 


(Physicians will confer a favor by sending for this department 
items of news of general interest: such as relate to society activi- 
ties, new hospitals, education and public health. Programs 
should be received at least two weeks before the date of meeting.) 


ALABAMA 


Organ Dedicated to Physician’s Memory.—An organ, 
given to the Methodist Church at Camp Hill by his widow, was 
dedicated in August in memory of the late Dr. Wiley D. 
Wood, for 32 years a family physician of the village and sur- 
rounding territory. A brief address paid tribute to Dr. Wood 
and to Mrs. Wood, who has devoted a lifetime to interpret- 
ing classical music to the community. 


ARKANSAS 


Cancer and Tuberculosis Clinic.—A new clinic has been 
opened at Davis Hospital in Pine Bluff to provide facilities 
for the diagnosis and treatment of cancer and for weekly clini- 
cal consultation in tuberculosis under the auspices of the Jef- 
ferson Tuberculosis Association. The clinic is designed 
primarily for indigent patients who may avail themselves 
of free clinical treatment on recommendation of their family 
Funds for the treatment of indigent patients will 

by the Arkansas Cancer Control Commission 
from the Arkansas Division of the American 


CALIFORNIA 


Booklet on Cerebral Palsy.—The California State 
Department of Education reports the availability of a booklet, 
“Information for Parents of Cerebral Palsied Children,” by 
Romaine P. Mackie. Copies are being sent to county, city and 
district superintendents of schools and to directors of special 
education. Sections of the book are entitled “Facts about 
Cerebral Palsy,” “Training the Child” and “Sources of Aid 
to Cerebral Palsied Children.” It will also be sent on request 
of parents to the Department of Education, Library and Courts 
Building, Sacramento 14. 


COLORADO 


Sanitarian Training Center.—Establishment of a sani- 
tarian training center at the University of Colorado has been 
announced as a cooperative effort of the U. S. Public Health 
Service local district, the Colorado State Health Department, 
the City of Denver and the university's medical school. The 
center, designed to aid in overcoming a shortage of personnel 
trained in sanitation, will accept trainees from Colorado, 
Wyoming, Utah and Montana for a three month course of 
intensive study. Qualified young men and women will be 
selected by public health agencies in these states to participate 
in the program.: Although classes will be held to a maximum 
of twelve trainees, trainees from other states will be accepted 
if possible. The sanitarian training center will be headed by 
Clyde F. Herring, sanitation engineer with the U. S. Public 
Health Service. The staff will include four full time mem- 
bers, and part time instruction will be given by personnel of 
the state and city departments of health. The first three month 
course will begin late this winter. Various places in Colorado 
will be used for field experience in restaurant and water sani- 
tation and other phases of the program. 


DISTRICT OF COLUMBIA 


Aniseikonic Clinic.—An aniseikonic clinic has been estab- 
lished at the new George Washington University Hospital. 
The clinic makes use of a space eikonometer, purchased this 
year by the university. Patients are accepted for examination 
in the clinic through the hospital eye department, of which 
Dr. Ernest A. W. Sheppard, professor of ophthalmology at 
the George Washington University School of Medicine, is head. 


ILLINOIS 


Radio Broadcasts on Venereal Disease.—The benefits 
of early detection and proper treatment of ve>real disease 
are being featured in fifteen minute broadcasts over Station 
WLPO in LaSalle every Friday at 1:30 pm. The programs 
will continue through December, January at.d February, Spon- 
sored jointly by the state department of public health and the 
Hygienic Institute of LaSalle, Peru and Oglesby, these broad- 


physicians 
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casts are in line with the national program of radio education 


in venereal disease. Station WLPO is the first in Illinois to 
present this health program as a public service, according to 
the state department of health. The transcriptions, which are 
available through the department to any radio station in the 


state, have been prepared by Columbia University and the 
U. S. Public Health Service. 
Chicago 


Free Chest X-Ray Center.—Michael Reese Hospital has 
opened a Chest X-Ray Center, which will give free examina- 
tions of the chest. The combined chest service of Michael 
Reese Hospital and Winfield Sanatorium, directed by Dr. 
Edwin R. Levine, will administer the program. The U. S. 
Public Health Service and the Illinois State Department of 
Public Health have made equipment and technicians available. 


Dr. Sweany Awarded Medal.—Dr. Henry C. Sweany, 
medical director of research at the City of Chicago Municipal 
Tuberculosis Sanitarium and a member of the board of direc- 
tors of the Tuberculosis Institute of Chicago and Cook County, 
received the Dearholt Medal awarded annually by the Mis- 
sissippi Valley Conference on Tuberculosis. Dr. Sweany was 
cited for his research on bacteriology and pathology of tuber- 
culosis and associated conditions. 

Increase in Cost of Hospital Care.—The cost of hos- 
pital care in Chicago has increased an average of more than 
116 per cent in the last eleven years, according to Roy Gib- 
bons, whose story appeared in The Chicago Tribune Novem- 
21. Hospital care in 1947, he said, cost $42,000,000 in Chi- 
cago. In 1938 a patient could obtain care in a semiprivate 
room in most of Cook County’s eighty-five hospitals for an 
average of $5.63 a day, including room, board, service and 
medicine. Today in the same hospitals, the average cost 
for the same care is $12.17, while private rooms now cost on 
the average of $17.94. Hospitals in the survey are accredited 
by the American College of Surgeons, and eighty-three are 
nonprofit organizations, which operate tax free. The survey 
showed that the highest rate charged by one tax-free hospi- 
tal was $21.40 a day to patients receiving care in semi- 
private rooms. Another hospital in a different city area, offer- 
ing what was said to be a comparable kind of care, charged 
$8.30 a day. One of the two hospitals operating for profit 
charged an average of $12.93 a day for semiprivate care and 
another $13.31 a day. These private hospitals pay income, real 
estate and social security taxes while they pay a dividend or 
at least break even. Some of the nonprofit institutions show 
a collective deficit of $5,000,000 to $6,000,000 a year despite 
their tax-free status. Spokesmen for the Council of Social 
Agencies of Chicago, the Community Fund, the subscription 
investigating committee of the Chicago Association of Com- 
merce and the Chicago Hospital Council say that what Chi- 
cago’s hospitals need most of all is further adoption of a uni- 
form accounting system. 


INDIANA 


Special Society Election.—The Indiana Health Officers’ 
Association at the annual meeting in October selected Dr. 
John W. Pahmeier, Sanborn, as president; Dr. Morris Balla, 
South Bend, secretary, and Dr. William D. Weis, Crown 
Point, treasurer. 

Acting Chairman of Anatomy Department.—Richard L. 
Webb, Ph.D., professor of anatomy, has been named acting 
chairman of the department at the Indiana University School of 
Medicine, Bloomington, succeeding Dr. Edwin N. Kime, who has 
been transferred to the Indianapolis campus to supervise post- 
graduate work. Dr. Webb received his Ph.D. degree from the 
University of Illinois School of Medicine in 1931. 


KANSAS 


Academy of General Practitioners.—The Kansas Acad- 
emy of General Practitioners, which was organized Novem- 
ber 14 in Wichita, expects to work closely with the Kansas 
University Medical School in the university’s program for 
refresher courses for general practitioners. Dr. Clyde W. 
Miller, Wichita, was chosen president; Dr. Louis B. Gloyne, 
Kansas City, president-elect; Dr. George L. Thorpe, Wichita, 
treasurer, and Dr. Albert C. Harms, Kansas City, secretary. 


MASSACHUSETTS 


Dr. Lowell Appointed Assistant Dean.—Dr. Francis 
C. Lowell, a member of Boston University School of Medi- 
cine faculty for eight years, has been appointed assistant dean 
of the school. Dr. Lowell, a graduate of Harvard Medical 
School, 1936, has been associate professor of medicine. 
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Centennial of Women’s Medical College.—Among the 
medical centennials observed this year is that of the Boston 
Female Medical College, first medical institution in this country 
for women. Three years after it opened it changed its name to 
the New England Female College, inaugurating a complete 
graded course leading to a degree of Doctor of Medicine in 1852, 
and in 1874 merged with Boston University School, thus making 
the university coeducational. 


MINNESOTA 


Dr. Lundy Receives Award.—The Distinguished Service 
Award of the American Society of Anesthesiologists has been 
conferred on Dr. John S. Lundy, Rochester, for his contribu- 
tion to anesthesia in introducing an intravenous anesthetic, 
his comprehensive textbook and the high caliber of his students. 
Dr. Lundy is head of the department of anesthesia at the 
Mayo Clinic and associated hospitals and professor of anes- 
thesiology at Mayo Foundation Graduate School at the 
University of Minnesota. 

MISSOURI 


Chamber of Commerce Honors Nobel Prize Winners. 
—St. Louis, the home of more Nobel Prize winners in the 
field of science than any other city in the world, paid high 
tribute to these five eminent residents November 30 at a tes- 
timonial dinner tendered by the St. Louis Chamber of Com- 
merce at the city’s Hotel Jefferson. Nobel Medal winners 
who were honored were Arthur H. Compton, chancellor of 
Washington University; Edward A. Doisy, Sc.D., director 
of the department of biochemistry at St. Louis University, 
an! three scientists at Washington University: Dr. Joseph 
Erlanger, professor emeritus of physiology; Drs. Carl F. 
Cori and Gerty T. Cori, man and wife team of biochemistry 
professors. Also honored was Frank C. Rand, who was 
awarded a citation and honorary membership in the American 
Hospital Association at the organization’s convention last Sep- 
tember as “an outstanding benefactor of health and hospitals.” 
He is chairman of the board of International Shoe Company 
in St. Louis. Those paying tribute at the dinner included 
business leaders, scientists, educators, physicians and officers 
of the American Medical Association, including Dr. Morris 
Fishbein, Editor of Tue Journat, Dr. Roscoe L. Sensenich, 
South Bend, Ind., President, and Dr. Elmer L. Henderson, 
Louisville, Ky., Chairman of the Board of Trustees. New 
York City has two Nobel winners in the field of science, 
Boston three, Princeton, N. J., two, and various other cities, 
but one. St. Louis has five, and a sixth, Dr. Herbert S. Gas- 
ser of New York, won the coveted award for work done in 
St. Louis. Dr. Compton won the 1927 award in physics, Dr. 
Doisy in 1943 in medicine and physiology, Dr. Erlanger and 
Dr. Gasser in 1944 in medicine and physiology and the Coris 
in 1947 in the same field. Another native St. Louisan, now 
a citizen of England, Thomas S. Eliot, won the award in 
literature just recently, the thirty-third person born in the 
United States to receive the award. 


MONTANA 


Study of Encephalitis—A study conducted at the U.S. 
Public Health Service Rocky Mountain Laboratory in Hamil- 
ton is being made to trace the exact species of mosquito 
presumably responsible for transmitting the disease to man. 
The highest incidence of encephalitis since 1938 has been found 
in North Dakota and adjacent parts of Minnesota, South 
Dakota, Montana and the Canadian provinces of Manitoba 
and Saskatchewan. In 1941 more than 3,000 persons were 
attacked by the disease in this area. The Public Health Service 
will endeavor to determine the incidence of human infection 
as accurately as possible. 


NEW YORK 


Rehabilitation Center for Alcoholic Addicts.—The for- 
mal opening of the University of Buffalo Rehabilitation Center, 
Clinic and Information Bureau for the diagnosis, treatment and 
reclamation of persons with chronic alcoholism was held Decem- 
ber 2. Dr. Kenneth Goldstein, Buffalo, is medical director of 
the center, which will function in close cooperation with the 
Edward J. Meyer Memorial Hospital and other Buffalo area 
hospitals. The center has been made possible through joint 
efforts of the School of Medicine, the Erie County Medical 
Society and the profession at large, the state departments of 
health and mental hygiene, the Erie Health Depart- 
ment, the Buffalo area hospitals and other local groups. Income 
will come largely from both national and state health depart- 
ment funds. Among the purposes of the center are reduction 
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of incidence of chronic alcoholism through public educational 
methods, provision of adequate facilities for medical and insti- 
tutional care and acquisition of further information regarding 
the clinical, physiologic and sociologic aspects of alcoholism 
through inauguration of adequate research studies. -A fee of 
$10 a patient will be charged unless the patient’s social credit 
rating determines that he cannot pay. Persons may be referred 
by their physicians or may come without referral. 


New York City 

Serving More Than Fifty Years—A group of doctors 
who have practiced in or about New York for fifty years or 
more were honored at ceremonies December 7 marking the 
fiftieth anniversary of the merging of the former Bellevue Hospi- 
tal Medical College into New York University College of Medi- 
cine. In attendance were more than fifty doctors who were 
undergraduates of one of the two schools during the years 
immediately preceding or following the merger, as well as offi- 
cials of Bellevue Hospital, the city’s Department of Hospitals 
and members of the faculty and administration of the New York 
University-Bellevue Medical Center. 

Joint Meeting.—The Metropolitan Chapter of the Associa- 
tion of Military Surgeons of the United States and the New 
York Academy of Medicine will meet jointly at the Academy 
January 31 for the following program: 

Major General Raymond W. Bliss, Washington, 

Responsibility for Civilian Health in War. 
Vice Admiral Ross T. McIntire, Washington, D. C., American Red 
Cross National Blood Program. 

Edwin J. Cohn, Cambridge, Mass., Fractionation of Blood. 

Louis K. Diamond, Boston, The Rh Factor. 

Colonel Elbert DeCoursey, Washington, D. C., Effects of Atomic 

Radiations on Blood-Forming Elements. 

Edwin Smith Papyrus Presented to Academy.—Presen- 
tation of the Edwin Smith Papyrus was made December 2 to 
the New York Academy of Medicine by Dr. Fenwick Beekman, 
president of the New York Historical Society, and Mr. Sidney 
Davidson, chairman of the Governing Committee of the Brook- 
lyn Museum. The papyrus, acquired by the Brooklyn Museum 
from Egyptian collections of the Historical Society, had been 
lodged with the Brooklyn Museum for over ten years. The 
society and museum decided that, in view of the outstanding 
accomplishments of the New York Academy of Medicine and 
the eminent position which its library holds, the academy should 
be custodian of this famous papyrus, estimated to be 5,000 years 
old. It was discovered and purchased in 1862 by Edwin Smith, 
who was probably the first American citizen to have studied 
the Egyptian language. After his death in 1906, the papyrus 
was translated by the late James H. Breasted of the University 
of Chicago. The contents deal with wounds and injuries of the 
face, neck and spine. The author follows a regular plan in his 
presentation of each surgical subject: first, a name for the 
injury; then the result of his examination followed by a diag- 
nosis, and, finally, the appropriate treatment. Both the original 
papyrus and a considerable stock of the two printed volumes, 
the translation and a facsimile, were presented to the academy. 
Much of the beginning and the end of the papyrus is missing. 


D. C., Military 


OHIO 


University News.—A department of preventive medicine, 
which would cover public health, nutrition and industrial 
hygiene, has been established by the Ohio State University 
College of Medicine, Columbus. In addition to coordinating 
the instruction of medical students in the three fields, the 
program will emphasize health conservation as well as the con- 
trol of disease. 

Public Relations and the Doctor’s Receptionist.—The 
Ohio State Medical Association, Department of Public Rela- 
tions, has developed a 14 page booklet entitled “Date With the 
Doctor: Some Helpful Hints for His Receptionist.” It is 
designed to point out public relation implications of the work 
of a receptionist, and material is attractively presented. Copies 
may be obtained from the association’s office at 79 East State 
Street, Columbus 15. 

PENNSYLVANIA 


Central Blood Bank.—Plans for establishing a Red Cross 
Regional Blood Center for Philadelphia and vicinity have been 
approved by the Philadelphia County Medical Society, the Hos- 
pital Council of Philadeiphia, the director of public health and 
the medical societies in Bucks, Chester and Delaware counties 
following nearly two years of planning by members of the 
medical profession and the Red Cross. The center probably will 
open shortly after January 1 in the Red Cross quarters. 
Bloodmobiles staffed with doctors, nurses and technicians, and 
equipped to set up stations on the spot, will travel to outlying 
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sections on regular schedules. According to present plans, 
hospitals in Philadelphia and surrounding counties will eventually 
be supplied with blood from the center. Blood will be supplied 
free by the Red Cross and its donors; the only charge to be 
made to the patient will be one by the physician or hospital for 
professional services in administering the blood. 


Philadelphia 


Gifts to Women’s College.—The Women’s Medical Col- 
lege, Philadelphia, has been named the beneficiary of three 
legacies, two of alumni: $47,000 by the will of the late Dr. 
Margaret J. Delmore, 1899, the income of which is to be used 
for scholarships; $17,000 by the will of the late Dr. Grace W. 
Sherwood, 1904, for scholarship purposes, and a gift of $5,000 
from a trust fund of Redwood F. Warner. 


Lankenau Hospital to Move.—Lankenau Hospital, a city 
landmark for eighty-eight years, has purchased a new site on 
a 92 acre tract at City Line and Lancaster Avenue in Overbrook. 
The hospital is coordinating its plans with the program of the 
Hospital Planning Agency of the Citizens Conference on Hos- 
pital Capital Requirements. No definite date has been set to 
begin construction on the new building. Trustees of the hos- 
pital are reported to have said that the decision to move the 
hospital was influenced by the concentration of fourteen hos- 
pitals within a mile of its present site and by the trend toward 
decentralization. In its new location the hospital will be able to 
serve important parts of west Philadelphia, Delaware and 


Montgomery counties. 
VIRGINIA 


State Medical Election.—The Medical Society of Virginia 
recently installed Dr. M. Pierce Rucker, Richmond, as presi- 
dent and chose Dr. Walter C. Caudill as president-elect for the 
coming year. 

Dr. Lehman Honored.—Dr. Edwin P. Lehman, who has 
been on the faculty of University of Virginia since 1928, was 
recently honored by former students, residents and house officers 
on completion of twenty years as professor of surgery and 
gynecology. Dr. Lehman is a graduate of Harvard University 
Medical School, Boston, was an officer in the Army Medical 
Corps overseas during World War I and was teaching surgeon 
at Washington University School of Medicine, St. Louis, before 
he went to the University of Virginia. 


WYOMING 


Offer Training in Psychiatry.—The director of the Wyom- 
ing State Department of Public Health, Dr. Franklin D. Yoder, 
Cheyenne, is interested in corresponding with a Wyoming physi- 
cian interested in the field of neuropsychiatry. The state depart- 
ment has funds with which to train physicians in postgraduate 
specialty training. Dr. Yoder is interested in developing a 
mental hygiene program in the public health department, and 
this would depend on the availability of specially trained persons. 
There are said to be no certified specialists in psychiatry in 
private practice in the state. 


GENERAL 


Fellowship, Available.—Radcliffe College invites applications 
for the Helen Putnam Fellowship for Advanced Research, which 
is open to postdoctoral fellows in the field of genetics or of 
mental health. The stipend will be $2,600 a year, with possi- 
bility of renewal. Application blanks may be obtained from the 
secretary of the Graduate School, Radcliffe College, Cambridge, 
Mass. Completed applications should be returned not later than 
April 1, 1949. 

Incidence of Poliomyelitis.—A total of 524 cases of polio- 
myelitis was reported by the U. S. Public Health Service for the 
week ending November 27, as compared with 651 the previous 
week, 366 for the corresponding week in 1946 and a five year 
median of 221 for the week. Of interest is the late persistence 
of the disease in California, where 192 cases, or more than one 
third of the total, were reported for the week. The next highest 
figures were for South Dakota, 59 (65 last week), and Minne- 
sota, 27 (45 last week). The total to date is 26,216, as com- 
pared with 24,261 for the corresponding period of 1946, and a 
five year median of 13,102 for the period. The total to date this 
year now exceeds the total for the entire year 1946 (25,698, final 
figure, total from the monthly reports). 


College of Physicians Fellowships.—The American Col- 
lege of Physicians has appointed eight young physicians to 
research fellowships in medicine for the year beginning July 1949. 
The recipients and their studies are James K. DeVore, Cleveland, 
determination of action of adrenal steroids in patients with 
hypertension ; Stefan S. Fajans, Ann Arbor, Mich., the physio- 
logic mechanisms capable of stimulating or depressing the islets 
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of Langerhans; Horace W. Gerarde, Rockford, IIL, the histo- 
chemistry of certain liver diseases; John C. Laidlaw, Toronto, 
Canada, continuation of studies on the metabolism of cholines- 
terase inhibitors in regard to myasthenia gravis; James Metcalfe 
Jr., Pigeon Cove, Mass., investigation of the dynamics of circu- 
lation; Samuel M. Peacock Jr., Bryn Mawr, Pa., cytochemical 
studies of nervous tissues during growth and other physiologic 
activity; Jack L. Strominger, St. Louis, the microchemistry of 
brain tissue, and Edgar Woody Jr., Nashville, Tenn., continua- 
tion of studies on the combined effect of potassium iodide and 
streptomycin in tuberculosis. 

The Five Leading Causes of Death.—The U. S. Public 
Health Service reports that for 1947 the crude death rate in 
the United States was 10.1 per 1,000 population as compared 
with 10.0 in 1946. The five leading causes of death and the 
number of deaths caused by each were: heart diseases (460,580), 
malignant tumors (189,811), intracranial lesions of vascular 
origin (131,039), nephritis (80,288) and accidents excluding 
motor vehicle (66,882). The number of deaths from heart 
diseases increased to 31.9 per cent of the total number of deaths 
as compared to 30.8 per cent in 1946. While deaths from other 
chronic diseases increased, the mortality from the major infec- 
tious diseases set new low records during 1947. The number of 
deaths from poliomyelitis and polioencephalitis (580) and measles 
(472) were the third and sccond lowest, respectively, ever 
recorded for the United States. The number of deaths from 
whooping cough rose from the record low of 1,241 in 1946 to 
1,954 in 1947. The deaths from pneumonia and influenza (com- 
bined) decreased from 62,324 to 61,836 in 1937, and those from 
tuberculosis decreased from 59,011 to 48,064. Deaths from motor 
vehicle accidents decreased from 33,411 in 1946 to 32,697 in 1947, 
This was the first decrease in the annual number of deaths due 
to this cause since 1943. However, deaths due to other types of 
accidents rose from 64,622 in 1946 to 66,882 in 1947. al 
maternal deaths associated with pregnancy and childbirth (4,978) 
occurred than in 1946 (5,153), despite the large increase in the 
number of births. Deaths from diabetes mellitus increased to 
37,515, an increase of 2,784 over the number for 1946. How- 
ever, deaths from nephritis (80,288) were 1,413 fewer than in 
the previous year. All rates shown are crude death rates, and 
all figures shown are exclusive of deaths among armed forces 
overseas. 


CORRECTION 


Tuberculin Allergy.—In an editorial by this title in THe 
Journat, Nov. 13, 1948, page &23, reference was made to 
research by several investigators including that of A. B. 
Stavitsky which, the latter states, is misinterpreted. Dr. 
Stavitsky writes that he never has transferred tuberculin hyper- 
sensitivity from tuberculous guinea pigs by a massive transfer 
of whole blood. These animals, he writes, were given injections 
of heat-killed tubercle bacilli and were tuberculin sensitive but 
not tuberculous. Dr. Stavitsky states also that he never 
expressed the opinion that circulating lymphocytes in this whole 
blood were responsible for this transfer. What he said was as 
follows: “The positive results employing suspensions containing 
about 95 per cent lymphocytes are indicative of the possible pre- 
eminence of this cell in the transfer of sensitivity. The specific 
lysis of a portion of small mature lymphocytes from blood or 
spleen of tuberculous mice and guinea pigs upon contact with 
tuberculin may be related to the ability of lymphocytes to 
transfer sensitivity.” 

Dr. Stavitsky’s name was misspelled in the body of the 
editorial and in the footnote. His name is spelled as it appears 
in this correction. 





Marriages 


Tueopore CRANDALL ALForD Jr., Washington, D. C., to Miss 
Patricia Anne Tully at Fort Myer, Va., October 12. 

Benton McQueen Montcomery, Wilmington, N. C., to Miss 
Inge Schulla of Salzburg, Austria, September 27. 

Ausrey Rosert Furnas Jr., Jacksonville, Fla., to Miss Mary 
Elizabeth McGauley of Palatka, September 26. 

Marx Samvuet Reep, Shamokin, Pa. to Miss Marsha J. 
Bretthauer at Muhlenberg, Pa., October 23. ; 

Cartton ALLEN Keck, Urbana, Ill, to Miss Betty Ratcliff 
Gray of Shreveport, La., October 23. 

Witrrep THomMas SMALL, Milton, Mass., to Miss Muriel Y. 
Gratton at Pittsfield, September 25 

Fioyp R. Sanpers, Decatur, Ga., to Miss Marion T. Rutland 
of Atlanta, recently. 
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Deaths 





Stuart McGuire ® emeritus professor of surgery at the 
Medical College of Virginia, Richmond, died at his home 
October 27, aged 81, of pneumonia. Dr. McGuire was born in 
Staunton, Sept. 16, 1867. After graduation from the University 
of Virginia Department of Medicine in Charlottesville in 1891, 
he took postgraduate work in New York and then began his 
professional career in Richmond, where he was associated with 
his father, the late Dr. Hunter Holmes McGuire. A short time 
later he became a member of the faculty of University College 
of Medicine, where for many years he held the chair of prin- 
ciples of surgery. After the death of his father in 1900, Dr. 
McGuire was elected to the chair of clinical surgery and carried 
on the famous “Saturday Surgical Clinic.” In 1905, when 
elected to the presidency of the University College of Medicine, 
he took an active part in the movement which led to its merger 
with the Medical College of Virginia, which he served as 
president from 1914 to 1925. At the time of his death he was 
emeritus professor of surgery, member of the executive com- 
mittee and chairman of the board of visitors, which in 1930 
established the Stuart McGuire Lectures in recognition of his 
services to the college, to medical education and to surgery. 
Dr. McGuire was a member of the House of Delegates of the 
American Medical Association in 1903, 1904, 1906, 1907 and 
1908. He'was past president of the Richmond Academy of 
Medicine, Medical Society of Virginia, Tri-State Medical Asso- 
ciation, Southern Surgical and Gynecological Association and 
the Southern Medical Association. In 1918 he went to France 
as chief surgeon of the Medical College of Virginia Unit (Base 
Hospital number 45), of which he was commanding officer. He 
was awarded the French Medaille d’Honneur, the Distinguished 
Service Medal and other decorations. He was head surgeon 
of St. Luke’s Hospital and on the staff of the Memorial Hos- 
pital, Richmond. He received the LL.D. degree from Richmond 
College in 1916. Dr. McGuire was the author of “Principles 
of Surgery,” published in 1908, and “The Profit and Loss 
Account of Modern Medicine,” published in 1915. 

Clarence Morton Trippe @ Asbury Park, N. J.; born in 
Versailles, N. Y., Sept. 23, 1884; North Carolina Medical Col- 
lege, Charlotte, 1911; Columbia University College of Physicians 
and Surgeons, New York, 1916; specialist certified by the 
American Board of Psychiatry and Neurology, Inc.; fellow of 
the American College of Physicians; at one time practiced in 
Charlotte, N. C., where he was on the staffs of Presbyterian, 
St. Peter, Good Samaritan and Mercy hospitals; formerly 
affiliated with the Vanderbilt Clinic in New York and Mon- 
mouth Memorial Hospital in Long Branch; at one time attend- 
ing neuropsychiatrist for the U. S. Public Health Service War 
Risk Insurance, U. S. Veterans Bureau and the Veterans 
Administration Facility in Lyons; died in Good Samaritan 
Hospital in West Palm Beach, Fla., August 25, aged 63. 

Andrew Baptiste Rivers ® Rochester, Minn.; born in 
Rolling Stone, Minn., Dec. 10, 1894; John A. Creighton Medical 
College, Omaha, 1917; associate professor of medicine at the 
(Mayo Foundation) University of Minnesota Graduate School; 
specialist certified by the American Board of Internal Medicine; 
member of the American Medical Association, Central Society 
for Clinical Research and the American Gastroenterological 
Association; fellow of the American College of Physicians; 
served in the U. S. Navy during World War I; consultant in 
medicine at the Mayo Clinic; died October 3, aged 53, of cor- 
onary thrombosis. 


Frederick Bryan Wishard @ Anderson, Ind.; born in 
Teheran, Persia, Aug. 24, 1894; Indiana University School of 
Medicine, Indianapolis, 1923; member of the American Trudeau 
Society and the American Association of Industrial Physicians 
and Surgecs; past president of the Madison County Medical 
Society and the Eighth District Medical Society ; for many years 
medical director of the Delco Remy Corporation; served during 
World War I; affiliated with St. John’s Hickey Memorial Hos- 
pital; died in Ball Memorial Hospital, Muncie, September 23, 
aged 54, of coronary thrombosis. 

Charles Augustus Woodard ® Wilson, N. C.; born in 
Wilson County, May 11, 1876; University of Virginia Depart- 
ment of Medicine, Charlottesville, 1904; member of the South- 
eastern Surgical Congress; fellow of the American College of 
Surgeons; served in France during World War I; formerly 
practiced in Durham, where he was a member of the board of 
health and was affiliated with Watts Hospital ; visiting surgeo 
State Hospital, Raleigh; on the staff of Mercy Hospital; chi 
surgeon and president of the Woodard Herring Hospital, where 


he died October 5, aged 72, of coronary thrombosis. 
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Hiram Alonzo Alderman, Portal, Ga.; Atlanta School of 
Medicine, 1910; member of the American Medical Association ; 
affiliated with the Bulloch County Hospital in Statesboro; died 
recently, aged 71, of injuries received in an automobile accident. 


William Francis Asbury, Campbellsburg, Ky.; University 
of Louisville (Ky.) Medical Department, 1908; died September 
11, aged 74. 

Eugene M. Bewley, Tulsa, Okla.; Louisville (Ky.) Medical 
College, 1889; died September 1, aged 82. 

Olav Bohmer, Chicago; College of Physicians and Surgeons 
of Chicago, School of Medicine of the University of Illinois, 
1904; died October 5, aged 79, of burns received in an accidental 
fire in his home. 


Herbert Drummond Boyd, Boston; Boston University 
School of Medicine, 1892; fellow of the American College of 
Surgeons; past president of the Massachusetts Surgical and 
Gynecological Society and of the alumni association of the Boston 
University School of Medicine; affiliated with Massachusetts 
Memorial Hospitals; died October 11, aged 79, of arterio- 
sclerotic heart disease. 

Norman E. Brundage, Rockford, Ohio: Fort Wayne (Ind.) 
College of Medicine, 1892; formerly health commissioner of 
Delphos; died in a convalescent home October 8, aged 85. 


Joseph Harker Bryan, Asbury Park, N. J.; New York 
Homeopathic Medical College and Hospital, New York, 1890; 
member of the American Medical Association; past president 
of the State Board of Medical Examiners of New Jersey; fellow 
of the American College of Physicians; one of the original staff 
of Ann May Hospital, Spring Lake; affiliated with Fitkin 
Memorial Hospital in Neptune, where he died October 21, aged 
82, of acute pancreatitis and bronchopneumonia. 

William Dowd Burch, Hughes, Ark.; University of Ten- 
nessee College of Medicine, Memphis, 1917; member of the 
American Medical Association; died in Baptist Hospital, 
Memphis, Tenn., October 2, aged 67, of diabetes mellitus. 

Harvey C. Burson, Denver; Baltimore University School 
of Medicine, 1896; veteran of the Spanish-American War; died 
in St. Anthony’s Hospital October 22, aged 75, of cerebral 
hemorrhage. 

Prentice E. Bushong, Gainesville, Mo.; National University 
of Arts and Sciences Medical Department, St. Louis, 1918; died 
September 4, aged 70, of cerebral hemorrhage. 

Charles Henry Carroll, Pittsburgh; Western Pennsylvania 
Medical College, Pittsburgh, 1906; member of the American 
Medical Association; affiliated with the Presbyterian Hospital 
and Allegheny General Hospital, where he died September 5, 
aged 71, of mesenteric thrombosis and chronic nephritis. 

George Crook Clark, Fullerton, Calif.; the Hahnemann 
Medical College and Hospital, Chicago, 1884; died September 3, 
aged 85. 

Halstead Archard Conner, New Richmond, Ohio; Eclectic 
Medical Institute, Cincinnati, 1906; died September 16, aged 75. 

L. Berry Croley, Williamsburg, Ky.; Hospital College of 
Medicine, Louisville, 1902; member of the American Medical 
Association; member of the board of education and the board 
of directors of the First National Bank; died September 28, 
aged 72, of coronary occlusion. 

Leon Festus Ferguson, Greenwood, Miss.; University of 
Louisville (Ky.) Medical Department, 1905; died in Greenwood 
Leflore Hospital October 7, aged 72, of chronic cardiovascular 
disease. 

Jesse V. Ferrel, Louisburg, Kan.; Physio-Medical College 
of Indiana, Indianapolis, 1897; at one time on the staff of the 
Trinity Lutheran Hospital, Kansas City, Mo.; died October 5, 
aged 76. 

Stella Compton Fisher, Camden, N. J.; Woman's Medical 
College of Pennsylvania, Philadelphia, 1916; member of the 
American Medical Association; on the staff of Cooper Hos- 
pital; died September 28, aged 62, of coronary thrombosis. 

Sidney Jay Furst ® New York; Columbia University Col- 
lege of Physicians and Surgeons, New York, 1908; affiliated 
with Morrisania City and St. Elizabeth’s hospitals; died in 
Lutheran Hospital September 9, aged 66, of toxic myocarditis 
and pneumonia. 

John Sterling Geatty ® New Windsor, Md.; University of 
Maryland School of Medicine, Baltimore, 1906; past president 
of the Carroll County Medical Society; president of the New 
Windsor State Bank; died September 17, aged 66. 

Joseph Herman Gettinger, New York; Cornell University 
Medical College, New York, 1903; member of the American 
Medical Association; past president of the Bronx County Medi- 
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cal Society; emeritus director of pediatrics at the Bronx Hos- 
pital; died October 23, aged 74, of arteriosclerotic heart disease. 

James Thomas Green, Woodway, Va.; Chattanooga (Tenn.) 
Medical College, 1902; died recently, aged 69. 

Arthur Charles Gronwold, Chicago; Bennett Medical Col- 
lege, Chicago, 1906; for many years on the staff of the Nor- 
wegian American Hospital; died October 10, aged 66. 

Dale O. Groves, Simla, Colo.; Central Medical College of 
St. Joseph, Mo., 1903; member of the American Medical Asso- 
ciation; died October 12, aged 6/7. 

Alonzo H. Hall, Niantic, Ill.; College of Physicians and 
Surgeons of “hicago, 1885; died in the Decatur and Macon 
County Hospital, Decatur, October 6, aged 88, of pneumonia. 

Harvey Wesley Hartman, Keyport, N. J.; College of 
Physicians and Surgeons, Baltimore, 1904; for many years 
county physician; served during World War I; died in the 
Riverview Hospital, Red Bank, October 8, aged 67, of coronary 
thrombosis 

Lawton Mervale Hartman, Jr., @ York, Pa.; University 
of Pennsylvania Department of Medicine, Philadelphia, 1902; an 
Affiliate Fellow of the American Medical Association; fellow 
of the American College of Physicians; served during World 
War I; past president of the York County Medical Society ; for 
many years on the staff of York Hospital; died October 6, 
aged 69. 

Albert Benjamin Herrick Jr., Santa Rosa, Calif.; Oakland 
College of Medicine and Surgery, 1913; member of the Ameri- 
can Medical Association ; died recently, aged 60, of heart disease. 

Milton P. Hill, Baltimore; Baltimore Medical College, 1906; 
member of the American Psychiatric Association; served on the 
staff of Mount Hope Retreat; died October 9, aged 64, of 
cerebral hemorrhag« 

William B. Holdship, Ubly, Mich.; Saginaw Valley Medical 
College, Saginaw, 1902; member of the American Medical Asso- 
ciation; past president of the Huron County Medical Society ; 
past president of the village and the board of education; affili- 
ated with Hubbard Memorial Hospital in Bad Axe, where he 
died September 30, aged 72, of heart disease. 

Zimri G. Houser, Eudora, Kan.; University Medical Col- 
leze of Kansas City, Mo., 1908; died in the Lawrence (Kan.) 
Memorial Hospital September 8, aged 74, of periarteritis nodosa 
and abscess of the kidney. 

Charles Marion Hunter ® Sedro Woolley, Wash.; Medico- 
Chirurgical College of Philadelphia, 1915; served with the 
regular army during and after World War I; affiliated with 
Memorial Hospital; died August 30, aged 57, of nephritis and 
hypertension. 

Philip Williams Hunter ® York, S. C.; Medical College 
of the State of South Carolina, Charleston, 1911; for service 
with the British Army during World War I was awarded the 
British Military Cross; died September 29, aged 63, of coronary 
thrombosis. 

Samuel Haimes Jessurun ® Newark, N. J.; College of 
Physicians and Surgeons, Baltimore, 1900; at one time on the 
staffs of Mount Sinai and Sydenham hospitals in New York; 
died in Beth Israel Hospital September 18, aged 70, of leukemia 

Philip Jerome Jordan, San Jose, Calif.; Stanford Uni- 
versity School of Medicine, San Francisco, 1938; member of 
the American Medical Association and the American College of 
Allergists; specialist certified by the American Board of Oto- 
laryngology; affiliated with the San Jose, Santa Clara County 
and O'Connor hospitals; died September 1, aged 37 

Thomas A. Key, Chattanooga, Tenn.; Meharry 
College, Nashville, 1907; died August 26, aged 71. 

George Alexander Kilpatrick, Los Angeles; Washington 
University School of Medicine, St. Louis, 1904; at one time 
practiced in McAlester, Okla., where he had been president of 
the Pittsburg County Medical Society and on the staffs of 
St. Mary’s and Albert Pike hospitals; fellow of the American 
College of Surgeons; died recently, aged 66. 

Roy Stanley Lanterman, Glendale, Calif.; Baltimore Uni- 
versity School of Medicine, Baltimore, 1893; formerly county 
coroner; died September 8, aged 79. 

Thurman Holmes Lautenschlager, Santa Barbara, Calif. ; 
Ohio-Miami Medical College of the University of Cincinnati, 
1912; served during World War I; member of the American 
Association of Industrial Physicians and Surgeons; died 
September 25, aged 60. 

William Cooper Le Compte ® Bristol, Pa.; Medico- 
Chirurgical College of Philadelphia, 1897 ; veteran of the Spanish- 
American War; served overseas during World War I; formerly 
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member of the Bristol borough school board; for a time medical 
inspector of the public schools; died September 16, aged 73, of 
pernicious anemia and arteriosclerosis. 

George Lenz ® Gloversville, N. Y.; Albany (N. Y.) Medi- 
cal College, 1900; fellow of the American College of Surgeons; 
served as a member of the board of health of Gloversville; 
affiliated with the Nathan Littauer Hospital, where he died 
October 18, aged 73, of cerebral hemorrhage. 

Ludvig Reinhart Lima ® Montevideo, Minn.; Minneapolis 
College of Physicians and Surgeons, 1903; affiliated with the 
Montevideo Hospital; died September 4, aged 71, of coronary 
occlusion. 

William Little, Sherburne, N. Y.; New York Homeopathic 
Medical College and Hospital, New York, 1894; member of the 
American Medical Association; for many years health officer 
and president of the board of education; affiliated with the 
Utica (N. Y.) Memorial Hospital and Chenango Memorial 
Hospital, Norwich; died October 19, aged 82, of carcinoma of 
the liver and large intestine. 

John Riley Loftis Sr., Pocahontas, Ark.; University of 
Nashville (Tenn.) Medical Department, 1900; member of the 
American Medical Association; died September 15, aged 73, of 
coronary thrombosis. 

Joseph W. Love, Nevada, Mo.; American Medical College, 
St. Louis, 1896; member of the American Medical Association; 
affliated with Nevada City Hospital; died in Fort Scott, Kan., 
October 7, aged 79, of cerebral hemorrhage. 

Annie Galloway Lyle, San Francisco; Johns Hopkins Uni- 
versity School of Medicine, Baltimore, 1902; died in Franklin 
Hospital October 7, aged 78. 

Frank M. McHugh @ Salt Lake City; Louisville (Ky.) 
and Hospital Medical College, 1908; past president of the Utah 
State Medical Association and Salt Lake County Medical 
Society; served in France during World War I; for many 
years member of the city board of health; died October 9, 
aged 61, of coronary thrombosis. 

Harlen MacMullen, Manistee, Mich.; University of Michi- 
gan Homeopathic Medical School, Ann Arbor, 1905; member 
of the American Medical Association; fellow of the American 
College of Surgeons; formerly councilor of the ninth district 
of the Michigan State Medical Society; served during World 
War I; for many years affiliated with Mercy Hospital and 
Sanitarium; died October 6, aged 68, of cerebral hemorrhage 
and diabetes mellitus. 

Lee H. Mann, Columbus, Ohio; Columbus Medical College, 
1883; first mayor of Linden Heights; died in Jewish Hospital, 
Louisville, Ky., October 2, aged 87, of heart disease. 

Oscar Francois Marcotte, Topeka, Kan.; College of Phy- 
sicians and Surgeons, Medical Department Kansas City Uni- 
versity, 1901; member of the American Medical Association; 
formerly county coroner ; associated with Christ and St. Francis 
hospitals; died September 23, aged 74, of cerebral hemorrhage 
and paraplegia. 

Albert Rankin Martin @ Chicago; Rush Medical College, 
Chicago, 1892; an Associate Fellow of the American Medical 
Association; for many years affiliated with St. Mary of 
Nazareth Hospital; died in Wilmette, I!l., October 13, aged 86. 

Hilmar George Martin ®@ Milwaukee; Johns Hopkins Uni- 
versity School of Medicine, Baltimore, 1919; member of the 
American Academy of Ophthalmology and Otolaryngology; 
specialist certified by the American Board of Ophthalmology; 
past president of the Milwaukee Oto-Ophthalmic Society ; served 
during World War I; died October 5, aged 55, of chronic 
nephritis. 

Elmer Lincoln Mather, Akron, Ohio; Starling Medical 
College, Columbus, 1892; member of the American Medical 
Association; also a lawyer; served on the staffs of the Cit 
and People’s hospitals; died in St. Thomas Hospital October 
aged 79, of carcinoma of the prostate with metastases. 

Edward Meadow ® Miami, Fla.; Loyola University School 
of Medicine, Chicago, 1935; affiliated with the Biscayne Hos- 
pital, where he was one of the f-urders and where he died 
October 10, aged 39, of coronary oc-iusion. 

James Morgan Meehan, Bulia'o; Tufts College Medical 
School, Boston, 1917; affiliated with the Lafayette General 
Hospital ; died in the Buffalo General Hospital October 7, aged 
54, of coronary thrombosis. 

Warren Garfield Murray ® Dixon, I!l.; Ohio Medical 
University, Columbus, 1906; member of the American Psy- 
chiatric Association ; past president of the American Association 
on Mental Deficiency; superintendent of Dixon State Hospital; 
died in the Mayo Clinic, Rochester, Minn., October 13, aged 66, 
of chronic myocarditis. 
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Nathaniel Read Norton ® New York; Columbia University 
College of Physicians and Surgeons, New York, 1894; formerly 
clinical professor of diseases of children at his alma mater; at 
one time on the faculty of Cornell University Medical College; 
served as consulting physician at the Northern Westchester 
Hospital in Mount Kisco and attending physician at Babies 
Hospital; died in St. Luke’s Hospital October 1, aged 77, of 
carcinoma of the prostate and hypertensive cardiovascular 
disease. 

Ellen Pembroke O’Flaherty ® Hartford, Conn.; Cornell 
University Medical College, New York, 1901; formerly vice 
president of the board of health; affiliated with St. Francis 
and the J. J. McCook Memorial hospitals; died October 6, 
aged 71, of coronary thrombosis. 

John Alfred O’Regan ® New York; McGill University 
Faculty of Medicine, Montreal, Canada, 1916; assistant professor 
of clinical obstetrics and gynecology at the Cornell University 
Medical College; fellow of the American College of Surgeons ; 
specialist certified by the American Board of Obstetrics and 
Gynecology, Inc. ; associated with the New York Hospital; died 
October 6, aged 55. 

Frederick Marcellus Poindexter, Dillon, Mont.; North- 
western University Medical School, Chicago, 1902; member of 
the American Medical Association; for many years city and 
county health officer; served during World War I; on the staff 
of Barrett Hospital, where he died August 30, aged 73, of 
chronic myocarditis. 

John Henning Porter, Andrews, S. C.; Jefferson Medical 
College of Philadelphia, 1922; member of the American Medical 
Association ; formerly mayor of Andrews; for many years mem- 
ber of the state house of representatives from Georgetown 
County; died in the McLeod Infirmary, Florence, September 17, 
aged 54. 

Carl Pototzky, New York; Schlesische-Friedrich-Wilhelms- 
Universitat Medizinische Fakultat, Breslau, Prussia, Germany, 
1903; member of the American Medical Association; served on 
the staffs of Sea View Hospital in Staten Island and Mount 
Sinai Hospital; died September 21, aged 68, of heart disease. 

Herman L. Price, Taylorsville, N. C.; North Carolina 
Medical College, Charlotte, 1914; for many years chairman of 
the school board; served as county physician; died September 
21, aged 58, of heart disease. 

Fanny Radom, West Hartford, Conn.; Woman’s Medical 
College of Pennsylvania, Philadelphia, 1912; one of the founders 
of Mount Sinai Hospital in Hartford; died September 12, aged 
69, of acute coronary thrombosis. 

James M. Powell, Wells, Texas (licensed in Arkansas in 
1909) ; died August 1. 

William Walter Reich @ Berkeley, Calif.; Stanford Uni- 
versity School of Medicine, San Francisco, 1929; served on the 
faculty of his alma mater; fellow of the International College 
of Surgeons ; member of the council of Alameda County Medical 
Association ; member of the Pan American Medical Association ; 
chairman of the 1948 campaign in Berkeley of the American 
Cancer Society; affiliated with Herrick Memorial, Alta Bates 
and Children’s hospitals; died September 19, aged 49, of cor- 
onary occlusion. 

Chester Elwood Stephenson, Indianapolis; Medical Col- 
lege of Indiana, Indianapolis, 1903; died September 22, aged 71. 

Orris Martin Thompson @ Bloomington, Ill.; College of 
Physicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1906; served during World War I; died 
September 2, aged 70, of coronary occlusion and hypertension. 

Leonard Dober Thomas, Alamo, Tenn.; Meharry Medical 
College, Nashville, 1913; died in Carbondale, IIl., August 21, 
aged 58, of myocarditis and cardiovascular renal syndrome. 

August Trapold, Wilkes-Barre, Pa.; Medico-Chirurgical 
College of Philadelphia, 1891; fellow of the American College of 
Surgeons; affiliated with the Mercy Hospital, where he died 
September 12, aged 81, of fracture of the ninth dorsal vertebra 
received in a fall. 

Henry Brown Turner, Darien, Conn.; Johns Hopkins Uni- 
any School of Medicine, Baltimore, 1926; died October 5, 
ag 3 

Frank Rudolph Urban ® Medical Director, Captain, U. S. 
Navy, Riverside, Ill.; University of Illinois College of Medicine, 
Chicago, 1933; entered the U. S. Navy on Aug. 9, 1932; served 
during World War LI and received the Purple Heart and Bronze 
Star Medal; attached to the Naval Air Station, Norfolk, Va.; 
died in Norfolk September 14, aged 42, of coronary occlusion. 
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Luther Lee Vann, Mars Hill, N. C.; Jefferson Medical Col- 
lege of Philadelphia, 1890; died in Asheville, September 19, aged 
83, of cerebral hemorrhage. 

William McCoy Van Patten, Seattle; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1893; veteran of 
the Spanish-American War; served during World War I; for- 
merly associated with the Veterans hospitals in Boise, Idaho, 
and Retsil, Wash. ; died in the U. S. Marine Hospital September 
21, aged 80, of cerebral thrombosis. 

James Blaine Vedder ® Marshfield, Wis.; Northwestern 
University Medical School, Chicago, 1905; past president and 
vice president of the Wisconsin Society of Obstetrics and Gyne- 
cology; served overseas during World War I; member of the 
school board; affiliated with St. Joseph’s Hospital, where he 
died September 12, aged 65, of cerebral thrombosis. 

Morton Josiah Vogt, White City, Fla.; Maryland Medical 
College, Baltimore, 1912; died in Grand Gorge, N. Y., August 
11, aged 60, of heart disease. 

Walter Charles Henry Weigner ® Providence, R. I.; Tufts 
College Medical School, Boston, 1929; specialist certified by the 
American Board of Psychiatry and Neurology, Inc.; member of 
the American Psychiatric Association and the New England 
Society of Psychiatry; served on the staffs of the Butler and 
Providence Lying-In hospitals ; died in Rumford, October 5, aged 
42, of coronary occlusion. 

P. J. Wieg, Strum, Wis.; Milwaukee Medical College, 1901; 
died in the Luther Hospital, Eau Claire, September 25, aged 74, 
of carcinoma of the liver and large intestine. 

Robert M. Wood, Chaplin, Ky.; Hospital College of Medi- 
cine, Louisville, 1901; died in the SS. Mary and Elizabeth Hos- 
pital, Louisville, September 16, aged 69, of a fractured skull as 
the result of a fall. 

Ambrose Miller Wylie @ Chester, S. C.; Medical College 
of the State of South Carolina, Charleston, 1903; past president 
of the Chester County Medical Society; founder and president 
of the Chester Sanatorium, now known as Chester County Hos- 
pital; died September 22, aged 72, of carcinoma of the colon. 

Frederick Hyder Yates, Decatur, IIl.; Barnes Medical Col- 
lege, St. Louis, 1907; member of the American Medical Asso- 
ciation; served during World War I; died in St. Mary’s 
Hospital August 19, ‘aged 65, of hypertension and cerebral 
hemorrhage. 

Russell Glenn Zimmerman, Berne, Ind. ; Indiana University 
School of Medicine, Indianapolis, 1932; member of the American 
Medical Association; formerly surgeon for the Chrysler Corpo- 
ration in Detroit; died in Lima, Ohio, September 24, aged 45, 
of cerebral hemorrhage. 


DIED WHILE IN MILITARY SERVICE 





Daniel Richard Skudowitz, New York; L.R.C.P., 
Edinburgh, L.R.C.S., Edinburgh, and L.R.F.P. & S., 
Glasgow, Scotland, 1939; interned at Lincoln Hospital; 
began active duty as a first lieutenant, medical corps, Army 
of the United States, in April 1942; promoted to captain in 
March 1943 and major in May 1945; died in Munster, Ger- 
many, July 24, 1945, of injuries received in an automobile 
accident. 

Max Fackrell Day, Bountiful, Utah; Temple Uni- 
versity School of Medicine, Philadelphia, 1943; interned 
at the Salt Lake County General Hospital in Salt Lake 
City; lieutenant (jg) medical corps, U. S. Naval Reserve; 
killed by lightning in Schofield, July 1, 1946, aged 27. 

Arthur Miller Barrett @ Passed Assistant Surgeon, 
Lieutenant, U. S. Navy, Winnetka, IIL; Jefferson Medical 
College of Philadelphia, 1938; interned at the U. S. Naval 
Hospital in Mare Island, Calif.; appointed an assistant 
surgeon in the medical corps of the U. S. Navy with the 
rank of lieutenant (jg) on July 19, 1938; died Feb. 15, 
1945, while a Japanese prisoner of war, aged 33, of mal- 
nutrition. 

Howard Eugene Sellards ®@ Lieutenant Colonel, M.C., 
U. S. Army, Topeka, Kan.; University of Kansas School 
of Medicine, Kansas City, 1938; interned at St. Luke’s 
Hospital in Kansas City, Mo.; entered the U. S. Army 
on July 1, 1939; held a permanent rank of captain; on 
duty with the 9lst Photo Reconnaissance Wing during 
World War II; killed in an airplane accident in Southwest 
Pacific June 3, 1945, aged 33. 
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Foreign Letters 


LONDON 


(From Our Regular Correspondent) 


Nov. 6, 1948. 


The Longest Period of Gestation on Record 

A longer period of gestation than previously recorded has 
been allowed in law courts. A member of the armed forces last 
cohabited with his wife before going abroad on Aug. 28, 1944. 
She bore a child on Aug. 12, 1945. He therefore petitioned 
for adultery, with the length of the gestation period as the 
chief ground. Suggestions of other evidence of adultery were 
rejected by the judge. Medical evidence was given that it was 
not impossible that the husband could be the father of the 
child, and the judge dismissed the petition. The case was taken 
to the Court of Appeal, which upheld the judge’s decision on the 
ground that none of the unusual features of the pregnancy was 
sufficient to impel the court to reject the medical evidence and 
infer adultery. . 

This gestation period of 349 days is the longest ever held 
It supersedes the record of 
346 days set up in 1947 in a case which came into court, and is 
Periods 
of gestation beyond 300 days are unusual and are- regarded by 


by an English court to be possible. 
far in excess of the limit allowed in foreign legislation. 


authorities with suspicion. Cases have been recorded of 315, 
323, 324 and 336 days; in the 3 last of these cases the children 
weighed 12.5, 14 and 16.5 pounds (5,670, 6,350 and 7,484 Gm.) 
respectively. 

Gastroenteritis Flying Squad 

The greatest children’s hospital in Britain, the National 
Hospital for Sick Children, Great Ormond Street, London, has 
made an innovation which is believed to be the first of the kind 
in the hospitals of the world. It has organized a flying squad 
consisting of up to five fully trained nurses and one doctor, 
taken from the team which is working on infantile gastro- 
enteritis, to go to the help of institutions or others who are in 
difficulties over an outbreak of the disease. The primary object 
is not to conduct research but to fill any gap in resources for 
investigation or treatment, and it is hoped that health officers 
will use the team. Equipment will be carried in a lorry con- 
taining drugs, sterilizers and everything needed for transfusions 
Thus the squad is fully equipped to augment 
existing nursing arrangements or to set up a special unit. 
Normally the resources of the nearest laboratory will be used 
for bacteriologic studies, but the lorry contains power-driven 
centrifuge and other apparatus for simple work of this kind. 
Thus in isolated areas the unit can work independently of any 
hospital or institution, providing, if need be, for domiciliary 
service. The help of the squad, which is prepared to go any- 
where, is to be sought through the local health officer or 
regional hospital board or, when the need is acute, by telephoning 
the house governor of the National Hospital for Sick Children, 
Great Ormond Street. 


“The Filth We Breathe” 


The pollution of the air of our large towns, particularly the 
manufacturing ones, by the smoke of the domestic grate and 
the factory chimney, is an unsolved problem. Under the caption 
“The Filth We Breathe” the Manchester Guardian, published 
in a city where the evil is rampant, writes; “If we realise the 
quantities of soot, grit, tar, sulphuric acid that go into our 
lungs with each breath, we are extraordinarily indifferent or 
fatalistic about it.” The National Smoke Abatement Society 
has published an interim survey of atmospheric pollution. It 
sent a questionnaire to 1,496 local authorities and received 
replies from fewer than one half. One in five of those who 
replied reported their atmosphere as all clear—a statement 
regarded with some skepticism in view of the widespread disper- 
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sion of smoke and acid in the air over Britain. Some residental 
areas spouting smoke from thousands of domestic chimneys 
apparently think that this does not count, even though it is 
generally accepted that at least half our atmospheric pollution 
comes from this source. What is required is a government 
survey on a scientific basis. A few local authorities are estab- 
lishing air-pollution stations with deposit gages and sulfur 
recorders. 

As to prevention, smokeless fuel is expensive but steam- 
raising plants can be built to consume smokelessly any kind of 
coal. The domestic fireplace, so dear to the English heart, is a 
tougher problem. There are enough modern grates to supply 
every new house, but only one in three has been fitted with 
these since the war. 


Increase of Mule Spinners’ Cancer 

The Manchester Committee on Cancer is sending to the 1,500 
doctors practicing in cotton-spinning towns a booklet on “Mule 
Spinners’ Cancer” by Dr. E. M. Brockbank, a well known 
teacher of the Manchester School. He states that cancer of 
the skin is affecting men spinning cotton on mules in even 
greater numbers than a few years ago. The incidence of the 
disease in 1926 was 1.83 per thousand, but in 1946 it had 
increased to 2.03 per thousand. He concludes that this increase 
is due to the greater proportion of spinners in the older age 
groups. It may be added that this in turn is an example of the 
increased longevity of our population, which, in combination 
with the shortage of labor following the war, has led to a pro- 
longation of the working period of life. 


TURKEY 
(From Our Regular Correspondent) 
ANKARA, Oct. 31, 1948. 


Autotransfusion in Ectopic Pregnancies 


At the recent tenth national medical congress held in Ankara, 
Dr. Halil Ciray, chief of the obstetric and gynecologic depart- 
ment of the Ankara Model Hospital, reported on his ten years 
of experience with autotransfusion. The report was based on 
247 ectopic pregnancies. Autotransfusion was begun in 1938 
and during ten years was applied in 134 cases. The patients 
were between the ages 17 to 44 years. Ectopic pregnancies 
occurred in the first, in the second to seventh and after the 
tenth pregnancy. Autotransfusion of 600 to 900 cc. was given 
to patients with moderate hemorrhages, 1,300 to 1,800 cc. when 
hemorrhages were serious, and in 2 grave cases 2,200 cc. were 
given. Of the 134 patients given autotransfusion 6 died, and 
of 65 patients not given autotransfusion 4 died. Of 247 ectopic 
pregnancies 188 were tubal abortions, 56 were ruptures and 3 
were ovarian. In 131 cases the pregnancies occurred on the 
right side; 66 occurred in primiparas, 54 in biparas and 127 in 
multiparas. There were 101 stillbirths; of these 5 were abor- 
tions. On admission 137 patients were in a moderately alarm- 
ing, and 62 in a grave condition. Six patients died before 
autotransfusion could be given and 4 patients whose condition 
on admission was critical died in spite of it. In 61 of the 247 
cases there was no need for autotransfusion. 

The autotransfusions were made by means of the Zank instru- 
ment. The abdomen always contained a great deal of blood in 
ectopic pregnancy ruptures. The peritoneum was opened and 
the blood was collected in cups with a special instrument and 
together with the squeezed coagulated blood strained through 
five layers of gauze into a warm basin containing 3 per cent 
citrate solution amounting to one tenth of the blood, and often 
with an additional 20 per cent solution of serum dextrose; it 
was then immediately injected slowly into the patient’s vein. 
No untéward results were noted, except that in some sensitive 
patients temporary slight elevation of temperature and chills 
were observed. In most patients there was a rapid improve- 
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ment in pulse, and soon after transfusion symptoms of shock 
disappeared completely. 

Since no time is lost in determining the blood groups, search- 
ing for the Rh factor, making the Wassermann or Kahn tests, 
and because of the simplicity of procedure, autotransfusion can 
under relatively primitive conditions safely be applied in ectopic 
pregnancies to save the lives of mothers. 


Juvenile Cataracts 


Dr. Nuri Fehmi Ayberk, chief of the Istanbul-Haidar Pasha 
Model Hospital eye clinic, has published his seven years’ 
observation on juvenile cataracts. From 1940 to 1947, 792 
patients with cataract were admitted to the clinic. Of these, 
098 had senile, 64 juvenile and 30 traumatic cataracts. His 
experiments with the Rotter method lead the author to the con- 
clusion that faulty nutrition and insufficiency or absence of 
vitamin C are mainly responsible for the development of juvenile 
cataracts. After a 1 cc. subcutaneous injection of dichlorophenol- 
indophenol in a 1/400 solution the developing blue color should 
lisappear within ten to twelve minutes after the body has 
attained the normal vitamin C level; if hypovitaminosis exists it 
takes from thirty to sixty minutes. Among the 64 patients 
wed 15 to 38 it took 19 to 37 minutes for the Rotter test blue 
to disappear. 

According to Dr.. Ayberk faulty nutrition, intoxication, endo- 
rine disturbances and radiations are contributing factors to the 
cataract pathologic changes. He concludes that juvenile cat- 
iracts occur more frequently in rural than in urban communities, 
that malaria as a contributing factor to the comparatively high 
ratio of juvenile cataracts should be taken into consideration 
and that, besides biochemical factors, physical factors also play 
. role. Dr. Ayberk emphasized the importance of a quick 
absorption of the degenerated lense tissue and recommends that 
to insure good vision after the operation iridectomy should be 
avoided but that if that is not possible the iridectomy should be 
peripheral only. 


Death of Prof. Neshat Omer Irdelp 


Senior cardiologist Prof. N. O. Irdelp, who for almost forty 
years taught at the Istanbul University Medical School, recently 
died of heart disease at the age of 67. Prof. Irdelp did post- 
graduate work under Prof. Vaquez of Paris and was the author 
of textbooks on internal medicine and heart diseases. His 
library of some ten thousand books he dedicated to the Istanbul 
University Medical School Library. Dr. Irdelp served two 
terms as deputy to the National Assembly and was private phy- 
sician to Turkey’s first president, the late Kemal Ataturk. 


BUENOS AIRES 


(From Our Regular Correspondent) 
Nov. 2, 1948. 


Congress of Surgery 


The Nineteenth Argentine Congress of Surgery was held in 
October at the Faculty of Medicine in Buenos Aires under the 
presidency of Dr. Oscar J. Cames, professor of clinical surgery 
in Rosario, and with the participation of surgeons from Bolivia, 
Brasil and Paraguay and of Prof. Pierre Bertrand from Paris. 
The first main subject was “Surgical Treatment of Arterial 
Hypertension”; Dr. Ed. Braun Menéndez said that sympa- 
thectomy is founded on an empiric basis, and still lacks a 
theoretic basis. He proposed the creation of a permanent com- 
mittee of physiologists, clinicians and surgeons to study the 
surgical treatment of arterial hypertension. Dr. A. S. Introzzi 
said that patients under 40 years of age with good renal function 
and with minimum lesions of the retina should be operated on. 
Essential hypertension is the form most indicated for surgical 
treatment. Technically he is in favor of the combined thoraco- 
abdominal method of Smithwick when the operative condition 
of the patient is favorable. When these indications are followed 
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strictly there is hope for the successful treatment of this difficult 
disease. Dr. Pedro Cossio said that the increase of arterial 
pressure is only a symptom, and not the most important one 
of the clinical picture. He was skeptical with reference to the 
future of surgical treatment. Dr. G. von Grolman, who dis- 
cussed the ophthalmologic manifestations, said that the four 
classical grades of lesions of the retina must be revised and that 
surgeons and ophthalmologists must harmonize their opinions 
so that definite conclusions may be reached. 

The subject of the second day was “Intravenous Anesthesia,” 
and the speaker was Dr. Jose C. Delorme. He said that among 
the barbiturics thiopental sodium is preferred, and that in intra- 
abdominal surgery it must be combined with curare. When it is 
used by experts its morbidity and mortality are comparable to 
those of most safe anesthetics. In the discussion the general 
opinion was that intravenous anesthesia is a notable advance 
only in experienced hands and when used prudently; otherwise 
it is a dangerous procedure. 

The third main subject, “Treatment of the Congenital Luxa- 
tion of the Hip,” was considered by Drs. A. A. Salvatti 
(infancy), J. E. Rivarola (adolescents) and J. A. Piqué (adults). 
Dr. Salvatti insisted that for obtaining real benefit the surgical 
treatment should be carried out within the first five years of 
life. Dr. Piqué said that the surgical treatment of older patients 
gives only imperfect results; pain and claudication do not dis- 
appear. Dr. Bertrand, specialist of this disease, gave a special 
conference on the subject. 

The next Congress will be presided over by Dr. Adolfo 
Landivar, professor of surgery, Medical Faculty of Buenos 
Aires, and the following subjects will be considered: operative 
wounds of the biliary tracts and their treatment; surgical 
splenopathies with the exception of hydatic cyst; coxa vara 


of the adolescent. 
, Propylthiouracil 


Dr. A. Tachella Costa informed the Argentine Society of 
Endocrinology that he has treated 60 cases of hyperthyroidism 
with this substance. The initial dose should be limited to 
200 mg. (4 times 50 mg.), the maintaining dose to 25 to 75 mg. 
per day. The greatest influence is exercised on the basal 
metabolism, weight, cardiovascular symptoms, asthenia and 
nervous excitation. The goiter and exophthalmos are not influ- 
enced by this medication. The number of leukocytes and 
neutrophils usually decreases slightly; however, 1 case of sharp 
reduction with menace of agranulocytosis has been observed; 
other reactions, such as pruritus or drug fever, have been seen 
in 5 per cent of the patients treated. Propylthiouracil is useful 
together with iodine as a preoperative measure. Remissions 
after treatment have been observed in 60 per cent of the cases. 
The “immediate reaction in one hour,” viz., a diminished 
metabolic rate after giving the first 50 mg., is still not under- 


anne Leishmaniosis Cutaneamucosa Americana 


Dr. Andrés Cornejo, director, department for skin and 
venereal diseases of the Hospital del Sefior del Milagro in 
Salta (North Argentine) discussed leishmaniosis cutaneamucosa 
americana at the National Academy of Medicine of Buenos 
Aires. He, with the late Dr. Mazza, with whom he collaborated 
for sixteen years, has described five new forms of this disease: 
“papulosa gigante,” lupus; “nodular cicatrizante no ulcerada”; 
“lymphangitica,” and hypertrophic. The best treatment in the 
author’s experience is with stibophen and chiniofon, adding 
vitamins, and liver; also with antimony potassium tartrate and 
potassium iodide (according to the method of Dr. Veintemillas, 
La Paz, Bolivia). Dr. Cornejo demonstrated forty-six moulages 
made perfectly, a unique collection of its kind. 


Brief Items 
Dr. P. O. Wolff addressed the Society of Legal Medicine and 
Toxicology in an extraordinary session on “Marihuana in Latin 
America: The Danger Which It Constitutes.” 
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Correspondence 


ADEQUATE MEDICAL EXAMINATION IN 
UNEXPECTED AND VIOLENT DEATHS 

To the Editer:—In the concluding paragraph of the editorial 
entitled: “Medical Science and the Administration of Justice” 
(Tue Journat, November 6, pp. 751-752), the “medical exam- 
iner system” is offered as a panacea for all the weaknesses which 
exist under the coroner “system” in some localities. Through- 
out the entire article there is no recognition of the fact that 
competent medicolegal investigations are being made in many 
jurisdictions where there are coroners who are physicians with 
special interest and experience in legal medicine or who have 
such physicians as members of their staffs. 

Che editorial cites an opinion from the Report of the Com- 
mittee of the American Medical Association to Study the Rela- 
tionship of Medicine and Law (Tue Journat, June 24, 1944, 
page 577) However, the author seems to have failed to 
take cognizance of a comment in that same report (p. 578): 
“Obviously the name under which the medical investigator 
operates has little or no bearing on the effectiveness with 
which his public duties are discharged. If the law requires first 
that he be professionally competent and second that he have 
both the authority and the facilities for the conduct of such 
investigations as are required in the interest of public welfare, 
the name of his office is inconsequential.” It is unfortunate 
that prejudice has so blinded the sponsors of the medical exam- 
iner system to this bit of wisdom that it has failed to influence 
their consideration of the problems confronting the coroner. 
Che chief source of all the ineptitude lies in the antiquated laws 
which govern the office in many states. 

When I presented the case for the coroner in the debate of 
the question “The Coroner System vs. the Medical Examiner 
System”! and ever since, I have been pleading for recognition 
that there are no essential differences between the two. In fact, 
there is no consistency of a “system” for either one. The 
ardent proponents of the medical examiner system are in many 
cases men of ability and position who command merited respect, 
but all too often they approach the problem with prejudices 
colored by an awesome respect for the medicolegal institutes 
of Europe. This fixation of attitude coupled with a lack of 
understanding of the intricacies of legislative procedures in a 
democratic country has led to a wanton waste of effort. The 
coroner system is a democratic institution with its roots deep 
in American philosophy of government, as contrasted with the 
medical examiner ,system, which sprang from bureaucratic and 
dictatorial governments. If the proponents of the medical 
examiner system had taken a broader perspective and sought 
the cooperation of the coroners who were interested in modern- 
izing the office they might have accomplished much through 
recodification of the laws and in the recognition of forensic 
medicine as a specialty in its own right. The American 
Way has always favored improvement through evolution—not 
revolution 

The proponents of the medical examiner system propound 
the theory that the medical examination of the deceased person 
should be the only function of the office. This led to the 
erroneous conclusion that the coroner should be replaced by a 
pathologist. There are three fallacies underlying this premise. 
First is the belief that the medical examination alone and 
unsupported can furnish the law enforcement agencies with all 
the information they need. Second, is that the knowledge of 
pathology (a specialty) qualifies a man as a medicolegal expert 
(another specialty. related to the first but requiring also clinical 
experience and additional familiarity with legal proceedings). 





1. Gerber, S. R.: Advantage of the Coroner System over That cf 
the Medical Examiner System, read at the Ninety-Third Annual Session 


of the American Medical Association, Atlantic City, June 12, 1942. 
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Third is a general lack of understanding of the potential value 
of the coroner as an agent for legal justice not only in criminal 
cases but also in establishing civil rights and as a guardian of 
public health and safety. Few physicians realize that this 
specialty requires a knowledge of both law and medicine com- 
bined with the ability to integrate the involved facts and prin- 
ciples of each; therefore the general view has been obscured 
with this undue emphasis on one field alone, i. e., medicine. 

In the accomplishment of justice it is equally important to 
determine the mode and manner of death and the cause of 
death. It has been argued that this is no concern of medi 
cine. Those who are engaged in forensie medicine, whether 
they bear the title of coroner or medical examiner, know that 
in proper medicolegal examination there can be no complete 
separation of the medical and legal implications. The obvious 
question arises as to who is to take the responsibility for the 
proper interpretation of a cause of death. For example, in a 
case in which violence has been reported or is suspected and 
the death is found to be due to parenchymatous cerebral 
hemorrhage the proper interpretation is important and requires 
medical knowledge. On the other hand, consider a case in 
which the victim was smothered with a pillow and then strung 
up to appear as suicide by hanging. Had it not been for the 
thorough examination by an experienced medicolegal expert 
(Dr. LeMoyne Snyder), the cause of death would no doubt have 
been reported simply as “asphyxiation.” The interpretation 
logically would have been that the mode was hanging and the 
manner suicide. However, because the autopsy included the 
examination of the cricoid cartilage, which showed no pre- 
mortem injury, Dr. Snyder was able to direct the police to 
consider this a homicide. A corollary here is that it is neces- 
sary that information obtained concerning circumstances sur- 
rounding the death should be available to the official conducting 
the postmortem medical examination. A diagnostician depends 
on history elicited from the patient which he correlates with 
his physical findings. Diagnoses made after death require an 
equal amount of medical knowledge and keenest powers of 
observation, and certainly one is entitled to what history can 
be found on investigation. Volumes of examples could be cited 
to support the statement that there must be one central authority 
with a knowledge of medicine and an understanding of the 
legal details involved who can correlate all the facts and find- 
ings and so give direction to the law enforcement agents by 
establishing for them the cavse, mode and manner of death. 
Ascertaining the cause of deaih is not the sole objective of a 
medicolegal postmortem examination. Fully as important is the 
recognition and recording oi minute details which may become 
evidence or clues. 

The medical profession as a whole has neglected its social 
responsibilities, as evidenced in the failure to meet and fulfil 
this need for the application of expert specialized knowledge 
of medicine and law. 

The editorial calls attention to the possibility of nonrecogni- 
tion of murder or direction of unwarranted suspicion toward 
innocent people when the investigation is incomplete or incom- 
petent. Let us also consider the many instances in which a 
doctor, called in after death, certifies the death as due to natural 
causes when a thorough investigation by one trained in making 
diagnoses after death might reveal that death was actually 
due to violence, suicidal, homicidal or accidental. An erroneous 
cause of death in each instance carries a different social impli- 
cation, and volumes could be written on each. I believe that 
there are many doctors who do not realize how far reaching is 
the significance of an an accurate determination of the cause in 
all cases of sudden death; else surely they would not take their 
responsibility so lightly. Sometimes it seems that the attitude 
which reigns is: “They are dead; so what does it matter?” 
I realize that many times a family physician is unduly influenced 
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by the immediate grief of the surviving relatives and fails to 
consider what constitutes ultimately the greatest good for the 
greatest number of persons. All too often we hear much later 
that the deceased had been involved in an accident while at 
work and it is necessary to determine whether or not that 
death was due to such an injury in order to effect legal justice 
for the company and for the estate. Every doctor knows that 
a medicolegal autopsy performed after exhuming the body is 
often almost valueless. So, in the final analysis the favor 
granted by the physician unduly influenced by sentiment turns 
out to be a true injustice. If suicides were not properly investi- 
gated the opportunity would be provided to arrange homicides 
to appear as suicides. Therefore, when any doctor tries to 
cover up for the family by failing to report a suicide he is 
shouldering on himself a neglect of duty to society. Non- 
recognition of murder cannot be blamed entirely on the lay 
coroner. Some of the blame belongs to the improper diagnoses 
both before and after death, made either intentionally or unin- 
tentionally by the otherwise competent physician. j 

Before we have adequate medical examination of sudden and 
unexpected deaths throughout the nation we must have the 
interest and understanding of the entire medical profession 
aroused to accept their social responsibilities, both as organized 
groups and as individuals. One group alone with special interest 
influencing the point of view will never lead to a fair solution 
of the problems. There must be recognition of forensic medicine 
as a specialty in its own right and proper training programs 
instituted. With this background there should be support of 
proper legislation to grant the needed authority, facilities and 
compensation. This latter effort calls for close cooperation 
with the bar associations. 

In conclusion I should like to restate that there is no con- 
sistency of a system either of the coroners or the medical 
examiners. The American Medical Association, the state and 
local medical societies and unaffiliated doctors all have an 
bligation to society to promote the recognition of the need 
for adequate medicolegal investigations in all deaths due to 
violence or which occur suddenly and unexpectedly, the educa- 
tion of competent specialists in this field and the encouragement 
and support of doctors who are serving society in this manner. 


S. R. Gerser, M.D., Coroner, 
Cuyahoga County, Cleveland. 
Exec. Sec. Treas., National Association of Coroners. 





Medical Motion Pictures 





FILM REVIEWS 


Speech Training for the Handicapped Child. 16 mm., color, sound, 990 
feet (1 reel), showing time twenty-five minutes. Produced in 1945 by The 
University of Illinois, Division of Services for Crippled Children in Col- 
laboration with the Speech Clinics of the University of Illinois, Rockford 
College and the Illinois State Normal University. Procurable on loan or 
purchase from The University of Illinois, Division of Services for Crippled 
Children, 1105 South Sixth Street, Springfield. 

This motion picture shows a series of views of the activities 
connected with speech education in an institution sufficiently 
equipped with diagnostic and therapeutic devices as well as 
temporary housing so that a complete, well rounded attack on 
the patient’s problems becomes possible. One sees children with 
cleft palate, and enough is shown to give the audience a lively 
appreciation of their problems. Children with brain injuries, 
especially birth paralysis, are also shown, and the technic for 
teaching them to relax is well illustrated. The problems of deaf 
children are outlined and the methods for dealing with their 
problems are pretty well indicated. While in many previous 
films of this sort the over-all effect has been that of needless 
fussing, the present film shows not only the technics but also 
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the need for them. The background is a cheerful one, and the 
use of color contributes substantially to an appreciation of the 
thoroughness with which everything is planned. Almost all 
major types of speech defects are considered in this picture, so 
that the importance of thorough diagnosis and of training the 
patient as a whole becomes evident to the audience. 

The manner in which the theme is handled, however, is not 
exactly technical, and the film would be of use mainly for 
introductory purposes. It could be used, for instance, at the 
beginning of a course in speech problems in a University. It is 
not suited to the needs of medical students because it shows so 
little of the underlying anatomic and neurologic disorders. It 
does not seem exactly suitable for audiences of physicians or 
specialists either. Its greatest value would probably be for 
showing to service organizations and charitable groups when 
it is desirable to impress such groups with the need of financial 
support for work of this sort. It might be suited for parent- 
teachers’ associations and church organizations. On the whole, 
it is an instructive and inspiring film, and will be welcomed by 
audiences to whose needs it is adapted. 


The photography is excellent. 


Transthoracic Gastrectomy. 16 mm., color, silent, 935 feet (3 reels), 
showing time thirty-eight minutes. Prepared in 1948 and procurable on 
loan from Philip Thorek, M.D., 25 East Washington Street, Chicago 2. 

The film shows a transthoracic subtotal gastrectomy for an 
ulcerating lesion in about the mid portion of the lesser curva- 
ture of the stomach. The history of the patient is given and 
a statement made that by roentgen examination, an ulcerating 
lesion was found high on the lesser curvature of the stomach 
and that it could not be determined definitely whether it was 
a benign or a malignant lesion. The roentgenograms are not 
shown, nor is any mention made of secretory studies or gas- 
trostomy which may have helped in differentiating between a 
benign and a malignant lesion. From the position of the lesion 
as seen during the course of the operative procedure it appears 
to be in about the mid portion of the lesser curvature of the 
stomach. 


If the ulcer were benign the procedure shown was too much 
for such a lesion and if it was an ulceration in a cancer the 
technic that was employed was not good cancer surgery. If 
there was any question about its being malignant one should 
have widely removed the portion of the pancreas into which the 
ulcer had perforated rather than cutting into it and leaving 
the base on the pancreas. A hemostat was passed several times 
into the opened ulcerated area, which, if there was a cancer 
present, would have permitted widespread seeding of the tumor 
cells. Since only the proximal three fourths of the stomach 
was removed in the operative procedure it would have been 
better to perform an esophagogastrostomy rather than an 
esophagojejunostomy. Preservation of a small amount of 
stomach makes a great deal of difference in the maintenance of 
an adequate nutritional state. From the location of the ulcer as 
seen in the specimen it is believed that it would have been 
adequately resected by an abdominal approach and the proximal 
portion of the stomach preserved; this would have been much 
better for the patient as far as future nutrition is concerned. 

The operative technic is excellent. The film could be used 
to support a lecture or conference on transthoracic gastrectomy 
from a technical standpoint, but is not suitable for teaching 
residents, interns or medical students. 

The titles are clear and the color photography is excellent. 
There is considerable “panning,” and the use of a tripod would 
have improved the photographic technic. 





SERVICE CHARGE FOR MOTION PICTURES 


Beginning Jan. 1, 1949, there will be a service charge of 
approximately $1.00 per reel (400 feet) for the use of motion 
pictures procurable from the Film Library of the American 
Medical Association. This is in addition to the transportation 
charges. 

Requests for a current list of films should be directed to the 
Committee on Medical Motion Pictures, American Medical 
Association, 535 North Dearborn Street, Chicago 10, IIl. 
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MEDICOLEGAL ABSTRACTS 


Malpractice: Degree of Skill and Care Required of 
General Practitioners.— This was an action to recover 
damages for the alleged negligent conduct of the defendant 
physician. From a judgment for the plaintiff, the defendant 
appealed to the district court of appeal, third district, California. 

The plaintiff, who was then about 62 years of age, suffered a 
double comminuted fracture of the lower left leg and was taken 
to the Buchanan Hospital in Lodi, where the defendant was 
called to attend him. The leg was placed in a cast after roent- 
genograms showed the bones to be in alinement. After the 
application of the cast, additional roentgenograms indicated 
that, although the leg was in satisfactory position, there had 
been a slight change in the alinement. During the plaintiff's 
hospitalization periodic roentgenograms showed the alinement 
to be progressively changing, so that at the time of the trial 
the upper fracture had an angulation of approximately 30 degrees 
and the lower fracture of approximately 5 degrees in the oppo- 
site direction; the leg was 1% inches (3 cm.) shorter than the 
right one, and there was atrophy of the muscles and arthritis. 
The plaintiff testified that, because of the extreme pain caused 
by this condition, he cannot place his weight on the leg and 
therefore must use a cane, and, according to the plaintiff’s 
expert witness, this condition has resulted in his total disability 
as arancher. The defendant himself admitted that the plaintiff's 
deformity is permanent and that at the outset of the treatment 
he had anticipated permanent disability of the degree and in 
accordance with the results obtained. He further testified that 
he decided against the use of any traction on the leg because of 


possible complications and that none was ever used. 
The defendant's first contention on appeal was that because 
the plaintiff's expert witness was not qualified there was pre- 


judicial error in the admission of his testimony as to the stand- 
ard of care. It was argued that the plaintiff's expert witness 
was not qualified to testify to the standard of care of a general 
medical practitioner in the city of Lodi in that he knew no 
doctors in that city and knew nothing of the facilities available 
there, his knowledge of professional standards being limited to 
neighboring communities. The qualifying examination of the 
witness, said the court, does show that with one exception he 
knew no doctors in Lodi, although he knew of the facilities of 
the hospital there, had practiced in nearby communities and at 
present maintains his office in Oakdale, about 40 miles distant 
from Lodi. This witness was permitted to testify that standard 
practice in treating fractures is uniform throughout the state, 
that the defendant, did not follow standard practice when he 
failed to use any form of traction which was indicated by the 
progressive angulation of the leg as shown by the roentgeno- 
grams, and, furthermore, that he removed the cast prematurely. 

In this day of rapid transportation and communication, said 
the court, there appears to be no reason why enlightened medi- 
cine with much of its improved practices and facilities should 
not be available to all. The defendant testified that he maintains 
an extensive medical library to which he constantly is adding 
technical books, that he takes and reads all of the medical 
journals which include articles on various special subjects, such 
as orthopedics, that he attends all of the county and state 
meetings of his profession, participating in all of the lectures 
that are there given and that on at least one occasion and 
possibly two he took a one week intensive course on orthopedics 
at the Univesrtity of California. In other words, nothing 
appears from his testimony or from the record as a whole 
which would or did hamper the defendant either by training or 
available facilities in his diagnosis and treatment of the plaintiff. 
The defendant's contention would require drawing an arbitrary 
geographic line separating Lodi from the neighboring towns 
which the evidence shows are almost identical in regard to the 
kind of medical services available. In its origin when, because 
of various and readily apparent reasons, uniform dissemination 
of professional knowledge was impossible, such a standard of 
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care rule may well have been supported by valid and substantial 
reason. However, said the court, under present day conditions 
the reason for the rigid application of the rule as now advocated 
by defendant under the facts herein disclosed becomes a mere 
excuse. In fact, in a case similar to the present one our 
Supreme Court condemned a like contention, stating that to 
exclude expert testimony on such a ground “would be a misuse 
of the rules of evidence and an unjustifiable emphasis on empty 
technicalities.” All of the medical witnesses testified as to the 
standard practices generally in fracture cases, although they 
disagreed on the application of the various methods to this par- 
ticular injury. Furthermore, it was established by the defen- 
dant’s own witnesses that the standard of care in Lodi was as 
good as elsewhere in the state and that the average physician 
in Lodi was as proficient as the average physician in neighboring 
towns. The court therefore held that the testimony of the 
plaintiff's expert was properly admitted. 

The defendant next contended that one of the instructions 
given by the trial court was improper. A part of that instruc- 
tion provided, “If he [defendant] undertakes such a service in 
a special branch of medical, surgical or other healing science, 
and if at that time and in the same locality there are members 
of his profession who specialize in, and limit their practice to, 
that particular branch of the healing profession, it is his duty 
to possess that degree of learning and skill ordinarily possessed 
by physicians and surgeons of good standing who engage in 
that special practice in the same locality.” The defendant's 
attack on the instruction is directed primarily at the paragraph 
quoted, which he characterized as a “failure to differentiate 
between the recognized or unquestioned duty of a general prac- 
titioner to refer a case to a specialist when the ordinarily skilled 
practitioner would have done so and the duty imposed by the 
instruction, which requires every practitioner to be a specialist.” 
He further argued that the record is barren of any evidence 
indicating that the ordinary physician in Lodi would not have 


treated the plaintiff but would have referred him to a specialist. - 


It appears from an examination of the attacked instruction, 
said the court, that it does net, as contended by defendant, 
impose on the general practitioner an affirmative duty of care 
equal to that of a specialist. The instruction merely states that 
if the general physician undertakes a specialized service and 
if in his locality there are those who specialize or whose prac 
tice is limited to that particular branch of the healing professions 
then it is his duty “to possess that degree of learning and skill 
ordinarily possessed by” those who specialize in such practic: 
in that locality. The instruction does not attempt to cover all 
cases but limits the application thereof to those localities where 
there are specialists available in that particular branch of medi- 
cine. The record in this case, the court continued, conclusively 
shows that here a general practitioner confronted with a “very 
rare . . . situation,” and in no emergency, undertook to treat 
a very “complicated,” “difficult” and “unusual” compounded 
comminuted fracture. It is true that no orthopedic specialists 
were available in Lodi. But in Stockton, a distance of 12 to 
14 miles, there were two available, one of whom testified for 
the defendant and who, the defendant said, had been called in 
by him for assistance in orthopedic cases on several occasions. 
This, said the court, is a day of specialists, a condition unques- 
tionably brought about by the rapid and highly technical 
advancements in the entire field of medicine, advancements so 
complex and involved as to make it impossible for one to keep 
abreast of them all. Therefore, under conditions and circum- 
stances such as are disclosed herein, it necessarily would seem 
to follow that the general rule must be that “as a part of the 
requirements which the law exacts of general practitioners of 
medicine and surgery, or other schools of healing, if, in the 
exercise of the care and skill demanded by those requirements, 
such a practitioner discovers, or should know or discover, that 
the patient’s ailment is beyond his knowledge or technical skill, 
or ability or capacity to treat with a likelihood of reasonable 
success, he is under a duty to disclose the situation to his 
patient or advise him of the necessity of other or different 
treatment.” 

Finally, the defendant contended that he was materially pre- 
judiced by the trial court in allowing the jury to examine the 
roentgenograms of the plaintiff’s injuries, in that the effect of 
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EXAMINATION 
allowing such an examination without a qualifying instruction 
necessarily emphasized the angulation of the plaintiff's leg and 
caused the jury to pass over the real issue of the standard of 
care used by the defendant. Such a contention, said the court, 
is wholly without merit. The roentgenograms were identified, 
explained and interpreted at length by the defendant doctor 
and by the expert witnesses of both parties and therefore were 
properly admitted in evidence. Being properly admitted in 
evidence, the court concluded, we know of no rule in the cir- 
cumstances whereby a jury may be prohibited from viewing 
such evidence. 

The judgment in favor of the plaintiff was accordingly 
iffirmed.—Sinz v. Owens, 196 P. (2d) 52 (Calif., 1948). 





Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 


NaTIONAL Boarp oF Mepicat Examiners: Parts 1 & Il. Various 
Centers, Feb., June and Sept. 1949. Part II. April, 1949. Exec. Sec., 
Mr. E. S. Elwood, 225 S. 15th St., Philadelphia 2, Pa. 


EXAMINING BOARDS IN SPECIALTIES 


American Boarp OF ANESTHESIOLOGY, INc.: Written. July 15. 
Various locations. Final date for filing application is April 15. Sec., 
Dr. Curtiss B. Hickcox, 745 Fifth Avenue, New York 27. 


American Boarp oF IntTerNaAL Mepicine: Oral. San Francisco, 
Feb. 8-10, 1949. New York City, March 23-25. Final date for filing 
pplication is Jan. 2. Philadelphia, June 1-3. Final date for filing appli- 
ation is Jan. 2. Written. Oct. 17, 1949. Final date for filing application 
$ Mer J. Asst. Sec.-Treas., Dr. W. A. Werrell, 1 W. Main St., Madi- 

1 3, Wis. 

American Boarp oF NevuroLtocicaL Surcery: Oral. Chisegn, Jame 
1949. Final date for filing application is Jan. 1949. Sec., Dr. = 
ierman, 310 Cedar Street, New Haven, Conn. 


AMERICAN Boarp oF OputHaLmoLocy: Written. Jan. 14. Oral. San 
Francisco, March 21-24; New York, June 11-15; St. Louis, Oct. 15-19; 
Boston, Dec. Sec., Dr. S. J. Beach, 56 Ivie Rd., Cape Cottage, Maine. 


American Boarp oF OsstTetrics AND GyNEcoLocy, Inc.: Oral. 


Chicago, May 8-14. Final date for filing application is ‘April i. Sec., 
Dr. Paul Titus, 1015 Highland Building, Pittsurgh 6. 

AmerIcan Boarp or Ortuorpepic SurGcery: Part J. Various Centers, 
\pril and May. Final date for filing application is Dec. 31. Sec., Dr. 
Francis M. McKeever, 1136 W. 6th St., Los Angeles 14. 

American Boarp oF OTOLARYNGOLOGY: New York, May 11-14; 
Chicago, Oct. 4-7. Sec., Dr. D. M. Lierle, University Hospital, lowa City. 

American Boarp oF PatuoLocy: Boston, April. Final date for filing 
.pplication is March 1. Sec., Dr. Robert A. Moore, 507 S. Euclid Ave., 
St. Louis 10, Mo. 

American Boarp oF Pepiatrics: Oral. St. Louis, Feb. 18-20. Balti- 
more, May 7-9. Exec. Sec., Dr. John McK. Mitchell, 6 Cushman Rd., 
Rosemont, Pa. 


American Boarp oF Puystcat MEDICINE: — wy ~ Gey June 4-5. 
Final date for filing application is March 15. Sec., Dr. R. L. Bennett, 
30 N. Michigan Blvd., Chicago. 


American Boarp oF Ptastic Surcery: Examinations are given in 
June and November of each year in the home town of applicants. Sec., 
Treas., Dr. Louis T. Byars, 400 Metropolitan Bldg., St. is, Mo. 

AMERICAN Boarp OF PsycuIaTRy AND NEUROLOGY: Oral. May. Final 
date for filing fp. is Feb. 15. Sec., Dr. F. J. Braceland, 102-110 
Second Ave., ochester, Minn. 

American Boarp or Surcery: Written. Various Centers, March 1949, 
Sec., Dr. J. S. Rodman, 225 S. 15th St., Philadelphia. 

AmeERICAN Boarp oF Urotocy: Feb. 1950. Sec., Dr. Harry Culver, 
7935 Sunnyside Road, Minneapolis 18, Minn. 


BOARDS OF MEDICAL EXAMINERS 
ALaBAMA: Examination. Montgomery, June 28-30, 1949. Sec., Dr. 
D. G. Gill, 519 Dexter Ave., Montgomery. 


ALasKA:* Juneau, March 1. Sec.-Treas., Dr. W. M. Whitehead, 
Box 140, Juneau. 

Arkansas: * Little Rock, June 9-10. Sec., Dr. L. J. Kosminsky, 
Texarkana. 

Cotorapo:* Denver, Jen. 4-7. Final date for filing application is 
Dec. 18. Sec.-Treas., Dr. . W. King, 831 Republic Bidg., Denver 2 

_ Connecticut: * uate} March 8-9. Secretary to the Board, Dr. 
Creighton Barker, 258 Church Street, New Haven. 

DeLtawareE: Examination. Dover, Jan. 11-13. Endorsement. Jan. 20. 
Sec., Dr. J. S. McDaniel, 229 S. State St., Dover. 

GeorGia: sy ee i Atlanta and Augusta. Reciprocity. 
Atlanta, June. Sec., Mr. Ciena, 111 State Capitol, Atlanta. 


Guam: Endorsement. ana, Last Friday of each month. Sec., Capt. 
cS a Youngkin, Dept. of Public Health, Guam, % F.P.O. San Francisco, 


Hawau: Examination. Honolulu, Jan. 10-13. Sec., Dr. S. E. Doolittle, 
881 S. Hotel St., Honolulu 53. 
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Ipano: Boise, Jan. 10-12. Dir., Bureau of Occupational Licenses, 
Miss Estella S. Mulliner, State House, Boise. 4 

Ittino1s: Chicago, Jan. 11-13. Superintendent of Registration, Mr. 
Fred W. Ruegg, State House, Springfield. 

Inpiana: Examination. Indianapolis, i". Sec., Board of Medical 
Registration and Examination, Dr. Paul R. Tindall, 416 K. of P. Bldg., 
Indianapolis. 

Lovuistana: Examination. New Orleans, Dec. Sec.-Treas., Dr. R. B. 
Hari:son, 1507 Hibernia Bank Bldg., New Orleans 12. Homeopathic Exam- 
ination. Baton Rouge, subject to call, Sec., Dr. F. H. Hardenstein, 715 
Pere Marquette Bldg., New Orleans. 

MAINE: Portland, March 8-9. Sec., Dr. Adam P. Leighton, 192 State 
Street, Portland. 

Massacuusetts: Examination. Boston, March 8-11. Sec., Dr. George L. 
Schadt, 413 E. State House, Boston. 

MINNESOTA: * Minneapolis, Jan. 18-20. Sec., Dr. J. F. DuBois, 230 
Lowry Medical Arts Building, St. Paul. 
Montana: Helena, April 4-6. Sec., 

Bank Building, Helena. 

NEBRASKA: * Examination. Omaha, June. Dir., Bureau of Examining 
Boards, Mr. Oscar F. Humble, 1009 State Capitol Building, Lincoln 9. 

Nevapa: Carson City, May 2. Sec., Dr. G. H. Ross, 112 N. Curry 
Street, Carson City. 

New Hampsuire: Concord, March 10. Sec., Board of Registration in 
Medicine, Dr. John S. Wheeler, 107 State House, Concord. 

New Jersey: Examination. Trenton, June 21-24. Sec., Dr. E. H. 
Hallinger, 28 West State Street, Trenton 8. 

New Mexico: Santa Fe, April 11-12. Sec., Dr. V. E. Berchtold, 
141 Palace Ave., Santa Fe. 

New York: Examination. Various Centers, Feb. 1-4. Sec., Dr. J. L. 
Lochner, Jr., 23 S. Pearl St., Education Bldg., Albany. 

Norte Caroitna: Endorsement. Raleigh, Jan. 17. Sec., Dr. Ivan M. 
Procter, 226 Hillsboro St., Raleigh. 

Nort Dakota: Examination, Grand Forks, Jan. 4-7. Act. Sec., Dr. 
C. J. Glaspel, Grafton. 

Orecon: * Examination, Jan. 5-7. Final date for filing application is 
Dec. 22, 1948. Endorsement. Jan. 21-22. Final date for filing application 
is Jan. 3. Exec. Sec., Mr. Howard I. Bobbitt, 608 Failing Bldg., Portland. 

PENNSYLVANIA: Examination. Philadelphia, Jan., 1949. Act. Sec., 
Mrs. M. G. Steiner, 351 Education Bldg., Harrisburg. 

Pverto Rico: Examination. Santurce, March 1. Sec., Mr. Luis Cueto 
Coll, Box 3717, Santurce. 

Ruope Istanp:* Examination. Providence, Jan. 6-7. Chief, Mr. 
Thomas B. Casey, 366 State Office Building, Providence. 

Soutn Daxota:* Pierre, Jan. 18-19. Sec., Dr. G. J. Van Heuvelen, 
Capitol Bldg., Pierre. 

TENNESSEE: * Examination. Memphis, Dec. 22-23. Sec., Dr. H. W. 
Qualls, 1635 Exchange Building, Memphis 3 

Texas: Examination. Austin, June 16-18. Sec., Dr. M. H. Crabb, 
209 Medical Arts Bldg., Fort Worth 2. 

Uraun: Examination. Salt Lake City, July. Sec., Dept. of Registra- 
tion, Miss Rena B. Loomis, 324 State Capitol Bldg., Salt Lake City. 

Vermont: Examination. Burlington, Feb. Sec., Dr. F. J. Lawliss, 
Richford. 

Wasuincton: * Seattle, Jan. Sec., Dept. of Licenses, Miss Virginia 
Wotherspoon, Olympia. 

West Vircrnta: Charleston, Jan. 3-5. Sec., Public Health Council, 
Dr. N. H. Dyer, Capitol Bldg., Charleston 5. 

Wisconstn: * Madison, Jan, 11-13, 1949. Sec., Dr. C. A. Dawson, 
Tremont Bldg., River Falls, Wis. 

Wyrominc: Examination. Cheyenne, Feb. 7. Sec., Dr. Franklin D. 
Yoder, Cheyenne. 


* Basic Science Certificate required. 


Dr. O. G. Klein, F*+st National 





BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

ALASKA: Juneau, Feb. 21-26. Sec.-Treas., Dr. C. Earl Albrecht, Box 
1931, Juneau. 

Arizona: Examination. Tucson, Dec. 21. Sec., Mr. Francis A. Roy, 
University of Arizona, Tucson. 

Connecticut: New Haven, Feb. 12. Exec. Asst., State Board of 
Healing Arts, Miss Mary G. Reynolds, 110 Whitney Ave., New Haven 10. 

District oF CotumBIa: Examination. Washington, April 18-19. Sec., 
Dr. George C. Ruhland, 4130 Municipal Bldg., East, Washington. 

Fioripa: Examination. Gainesville, June 11. Sec., Mr. M. W. Emmel, 
University of Florida, Gainesville. 

Iowa: Examination. Des Moines, Jan. 11. Sec., Dr. Ben H. Peterson, 
Coe College, Cedar Rapids. 

*Micuican: Examination. Ann Arbor & Detroit, Jan. 14-15. Sec., 
Miss Eloise LeBeau, 101 N. Walnut St., Lansing. 

Minnesota: Examination. Jan. 4-5, April, Jume and Oct. Sec.-Treas., 
Dr. Raymond N. Bieter, 105 Millard Hall, Univ. of Minnesota, Minne- 
apolis. 

OxiaHnoMa: Spring of 1949. Sec., Dr. Clinton Gallaher, 813 Braniff 
Bldg., Oklahoma City. 

Orecon: Examination. Portland, Dec. Sec., Basic Science Examin- 
ing Committee, Dr. C. D. Byrne, Univ. of Oregon, Eugene. 

Ruope Istanp: Examination. Providence, Feb. 9. Chief, Mr. Thomas B. 
Casey, 366 State Office Building, Providence. 

TENNESSEE: Examination. Memphis, Dec. 30-31. Sec., Dr. O. W. 
Hyman, 874 Union Avenue, Memphis 3 

WASHINGTON: Seattle, Jan. Sec., Dept. of Licenses, Miss Virginia 
Wotherspoon, Olympia. 
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Alabama State Medical Assn. Journal, Montgomery 


18:1-32 (July) 1948 
Further Observations on Ectopic Pregnancy. F. E. Whitacre and 
lr. Bryan p. 1 
Statu f Venereal Serology in Alabama. H. P. Sawyer.—p. 5 
Correlation of Liver Function Studies S. W. Windham, J. T. Ellis 


1 S. G. Latiolais p. 7 
Management of Diabetes Mellitus, Hay Fever, Asthma and Related 


Diseases. D. E. Jackson.—p. 19. 
18:33-60 (Aug.) 1948 
Recent Adv es in Cancer Research. S. P. Reimann.—p. 33 
( non Neurosurgical Problems in General Practice. W. G. Haynes. 
\ al Hysterectomy. J. Ss DuBois P 45. 
American Heart Journal, St. Louis 
36:161-320 (Aug.) 1948 
*Experience with “Anoxemia Test” in Patients with Angina Pectoris 
ind in Those with Atypical Chest Pain. H. J. Stewart, E. L. Horger 
und W. Sorenson.—p. 161 
Electrical Effects of Injury at Various Myocardial Locations. H. K. 
Hellerstein and L. N. Katz.—p. 184. 
‘Circulatory Responses to Spinal and Caudal Anesthesia in Hyperten- 
sion Relation to Effect of Sympathectomy: I. Effect on Arterial 


Pressur R. D. Taylor, R. Birchall, A. C. Corcoran and I. H. Page. 


Effect on Renal Function. A. C. Corcoran, R. D. Taylor and 


Page p. 22 


Experimental Studies on Auricular Flutter and Auricular Fibrillation. 
D. Scherf, F. J. Romano and R. Terranova.—p. 241. 
*Cellophane Treatment Syphilitic Aneurysms with Report of Results 


in Six Cases. J. K. Poppe p. 252 


Mechanism of Irregular Sinus Rhythm in Auriculoventricular Heart 
Block I. R. Roth and B. Kisch.—p. 257. 

Embolism at Bifurcation of Aorta: Review of Literature and Report of 
I After Gangrene. F. S. Morest and S. Rubin. 


First Case Surviving 
micsiseanniicnintts Changes in Typhoid Fever and Their Reversibility 
Following Niacin Treatment. M. Rachmilewitz and K. Braun.—p. 284. 
Anoxemia Test in Angina Pectoris and Atypical Chest 
Pain.—Stewart and his associates used the anoxemia test as 
described by Levy and his associates. Their experience is based 
on one hundred and thirty-eight tests performed on 119 patients, 
who were differentiated into four groups. The first group of 
26 patients had no evidence of heart disease and served as con- 
trols. Of the second group of 5 patients, 2 had dextrocardia, 
2 had hypertension and 1 had active primary syphilis. Group 
three was composed of 40 patients classified as having typical 
angina. Group four was designated as “atypical pain” group. 
None of the 26 normal subjects showed electrocardiographic 
changes following the anoxemia test. The anoxemia test gave 
electrocardiographic evidence of coronary insufficiency in 45 per 
cent of the group with typical angina, compared with 13 per 
cent of the group with atypical pain. When the pain was 
included, the test gave evidence of coronary insufficiency itt 
73 per cent of the group with angina and in 40 per cent of the 
group with atypical pain. This suggests the possibility that 
pain of an origin other than coronary disease may be aggravated 
by anoxemia. If there are clinical signs of angina pectoris, 
these should be accepted even if the result of the anoxemia test 
is negative. Hypertension had no effect in statistically increas- 
ing the incidence of coronary insufficiency in the group with 
typical pain, but in the group with atypical pain the reverse was 
true. The anoxemia test, when electrocardiographically positive 
in result, can be used as a means of substantiating the diagnosis 
of coronary insufficiency. When patients experience pain during 
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the test but do not have an electrocardiographically positive 
reaction, the following factors should be considered: the simi- 
larity of the pain to the spontaneous pain, its prompt occurrence 
within a short time after beginning of the test and the nature 
of the pain as determined by observation of the patient. A 
positive electrocardiographic test is more significant than a 
negative one, and more significant than the occurrence of pain. 
In certain instances when the anoxemia reaction is negative, 
the reaction to the exercise test may be positive, but great 
care must be used in subjecting patients to exercise to the point 
of inducing pain. There were no serious reactions from the 
judicious use of the anoxemia test. Contraindications to the 
test are congenital heart disease, rheumatic heart disease with 
valvular damage, pregnancy, myxedema, epilepsy, emphysema 
or other pulmonary disease, severe anemia and recent coronary 
occlusion. 

Circulatory Responses to Spinal and Caudal Anesthesia. 
—Taylor and his co-workers examined the relationship between 
the effect on arterial pressure of high spinal or caudal anesthesia 
and the effect of subsequent sympathectomy by the procedure 
of Smithwick. Preoperative and postoperative studies were 
made in 43 patients. Spinal anesthesia was induced in 25 of 
these and caudal anesthesia in 18. The effects of caudal and 
spinal anesthesia on arterial pressure in hypertension appeared 
similar despite the fact that in the former voluntary muscles 
were not paralyzed. Decreases im pressure were observed 
during anesthesia in 40 of the 43 patients. Blood pressure 
was persistently decreased by lumbodorsal sympathectomy and 
ganglionectomy in 12 of these patients. The 3 patients whose 
arterial pressures were not decreased by anesthesia were simi- 
larly unaffected by operation. It is concluded that the blood 
pressure response to spinal and caudal anesthesia has no more 
than negative value in the selection of patients for sympathec- 
tomy. The discrepancy between the effects on arterial pressure 
of spinal or caudal anesthesia and sympathectomy may be due 
to the great difference in time during which the effects are 
observed or to a difference in the denervation which each of 
them causes. 


Circulatory Responses to Anesthesia: Effect on Renal 
Function.—Investigations by Corcoran and his associates are 
concerned with (1) the nature of the renal functional changes 
induced by high spinal and caudal anesthesia in patients with 
essential hypertension, and (2) the possibility of predicting in 
advance the results of sympathetic ganglionectomy from an 
analysis of these changes. The spinal anesthesia group included 
1 patient with minimal hypertension and 17 patients with essen- 
tial hypertension. The 18 patients in the caudal anesthesia 
group include 1 with mild essential hypertension, but the average 
severity of the disease in this group was greater than in that 
studied under spinal anesthesia. Most of these patients under- 
went bilateral lumbodorsal sympathectomy and ganglionectomy. 
The effects of high spinal and caudal anesthesia were found to 
be similar. Anesthesia which reduces average arterial pressure 
in hypertensive patients by 20 mm. of mercury to levels ranging 
from 85 to 125 mm. of mercury usually causes renal vasodila- 
tion, resulting in increased renal blood flow and a slight decrease 
in glomerular filtration rate. The observations are inconsistent 
with the view that essential hypertension is a compensation 
for increased renal vascular resistance. Qualitatively, the renal 
vascular responses of normotensive and hypertensive patients 
to these procedures are identical. Quantitatively, they may 
differ slightly in that, in hypertension, a fraction of afferent 
arteriolar resistance is not removed by anesthesia. The renal 
vasodilator response to anesthesia in hypertension indicates that 
a large proportion of increased renal vascular resistance in this 
disease is dependent on nervous influences which are affected 
by anesthesia extending to about the fifth thoracic vertebra, or 
that denervation by anesthesia has sensitized vasodilator influ- 
ences. The major hemodynamic change induced by spinal or 
caudal anesthesia is seen to be due to decreased peripheral 
resistance. Exceptionally, a few hypertensive patients show 
deficient or slowed renal vasodilator responses to spinal or 
caudal anesthesia. Two such patients failed to benefit from 
lumbodorsal sympathetic ganglionectomy. But operation was 
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equally ineffective in patients whose responses were vasodilator. 
The renal vascular response to anesthesia is not a positive 
guide in the selection of patients, although the absence of vaso- 
dilation during anesthesia may contraindicate operation. 

Cellophane Treatment of Syphilitic Aneurysms.—Poppe 
presents observations on 6 patients whose thoracic aortic aneu- 
rysms have been successfully treated by cellophane wrapping. 
It is important to select the proper type of cellophane to pro- 
duce fibrosis, since certain varieties incite little or no foreign 
body reaction. Polythene cellophane produces a dense fibrous 
tissue reaction which can be applied to aortic aneurysms to 
curb their pulsations, expansion and tendency to rupture. In 
the 6 patients under consideration relief of chest pain has been 
noted without deleterious effects from the cellophane during 
periods ranging from a few months to two years. The most 
favorable results have been obtained in fusiform aneurysms of 
the descending thoracic aorta, where it is almost possible to 
encircle the dilatation completely without encountering other 
vital structures or major arterial branches. Contraindications 
to surgical treatment appear to consist of bronchial obstruction 
or erosion from pressure, severe heart disease with aortic 
insufficiency and decompensation, or erosion of the anterior 
chest wall. Arteriosclerotic aneurysms appear less suitable for 
surgical treatment than syphilitic aneurysms in view of the 
generalized distribution of the disease, advanced age of the 
patients and frequent location of the dilatation in the abdominal 
aorta with involvement of vital visceral branches. 


American Journal of Clinical Pathology, Baltimore 
18:593-670 (Aug.) 1948 

"Serologic Findings in Patients with Primary Atypical Pneumonia. 
Morgan and M. Finland.—p. 593. 

Isoimmunization to Rh Antigen E in Person with Genes CDe. W. G. 
Rice and Faith G. Watson.—p. 598. 

*Malignant Melanoma of Skin: Clinical and Pathologic Analysis of 75 
Cases. L. V. Ackerman.—p. 602. 

Rapid Method for Preparation of Serologicaliy Active Phospholipin and 
Purified Lecithin. T. V. Letonoff.—p. 625. 

Parasitologic Studies of World War II Veterans, with Special Reference 
to Schistosomiasis Japonica. G. Pitner, W. L. McNamara and F. M. 
Gogolak.—p. 632. 

Proteus OX 19 Agglutination in Pregnancy. A. C. Barnes.—p. 635. 
Atypical Pneumonia.—Morgan and Finland examined the 

serums of 89 patients admitted to the medical wards of the 
Boston City Hospital whose clinical course, physical examination 
and roentgenologic findings were characteristic of primary 
atypical pneumonia. In 74 patients cold hemagglutinins devel- 
oped, and in 35 of 44 patients tested Streptococcus MG agglu- 
tinins were demonstrated. In 4 patients antibodies for a virus 
of the psittacosis group developed, indicating an infection with 
one of these agents. No instance of Q fever was observed in 
the 25 patients whose serums were tested for antibodies against 
this agent. In 5 additional patients who had atypical pneu- 
monia associated with erythema multiforme exudativum, cold 
hemagglutinins were present, and 2 of these patients showed a 
rise in titer in complement fixation tests for psittacosis. A his- 
tory of exposure to sick pigeons was a significant observation 
with respect to the development of psittacosis antibodies. 


Malignant Melanoma of Skin.— Ackerman reports 75 
patients, 44 men and 31 women between the ages of 19 and 90 
years, with malignant melanoma of the skin. In 26 patients 
the lesions occurred on the lower extremities and in 24 in the 
region of the head and neck. Forty-six patients had a pre- 
existing mole which preceded the occurrence of tumor most 
frequently in the lower extremities. In 15 of the 46 patients the 
mole had been present since birth. Malignant melanoma was 
easily diagnosed when the tumor was deeply pigmented and 
showed ulceration and bleeding. When the diagnosis was doubt- 
ful incisional biopsies were made, a thin wedge of tissue which 
included both -normal and abnormal skin being removed. It 
never resulted in dissemination of the disease. The greatest 
difficulty in microscopic diagnosis is presented by the uncommon 
nonpigmented or scantily pigmented melanocarcinoma ; here the 
dopa (dioxyphenylalanine) test may be diagnostically helpful. 
The age of the patient has bearing on the prognosis. If a 
malignant melanoma appears in a child in the prepubertal age 
group and is removed, the prognosis is excellent, even if the 
pathologic diagnosis is unequivocal. If melanuria due to malig- 
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nant melanoma is present, the case is invariably advanced and 
the prognosis is hopeless. Thirteen of the author’s patients had 
melanuria consistently present, and all are dead. In spite of 
the ominous character of the tumor, 8 of 21 patients (38 per 
cent) treated by radical excision and radical dissection survived 
five years. Three of the 8 had metastases to the regional lymph 
nodes at the time of operation. If 22 other cases of hopelessly 
far advanced disease which appeared during the same period 
are included, the percentage of survival for five years is 19 per 
cent. The treatment of this tumor is radical surgical excision 
followed by radical dissection of regional lymph node areas 
when predictable. All forms of compromise therapy including 
irradiation are contraindicated. 


American Journal of Medical Sciences, Philadelphia 
215:599-726 (June) 1948 


Amino-Aciduria in Hepato-Lenticular Degeneration (Wilson’s Disease). 
L. Uzman and D. Denny-Brown.—p. 599. 

*Dicumarol Therapy in Acute Coronary Occlusion with Myocardial Infarc- 
tion. M. McCall.—p. 612. 

Further Studies on Anticoagulants. 
—p. 617. 

Has Methionine a Protein Sparing Effect in Acute Infectious Hepatitis? 
II. Popper, D. D. Kozoll, F. Steigmann and W. T. Mok.—p. 624. 
Significance of Abnormal Forms of Ballistocardiogram: Study of 234 
Cases with 40 Necropsies. I. Starr and R. L. Mayock.—p. 631. 
Comparative Evaluation of Tetraethylammonium Chloride and Sodium 

Amytal in Patients with Hypertensive Cardiovascular Disease. I. G. 

Tamagna and C. A. Poindexter.—p. 651. 

*“Capillary Fragiiity’’ in Hypertension: Effect of Antiscorbutic Therapy 
on Results of Tests for “Capillary Fragility.” L. A. Soloff and C. T. 
Bello.—p. 655. 

Relationship of Retinal Hemorrhages in Hypertensive Patients to 
Cerebral Hemorrhage: Comparison of Retinal Picture in Hypertensive 
Individuals Who Died of Heart Failure- with Those Who Suffered a 
Cerebral Hemorrhage. L. Soloff and C, T. Bello.—p. 660. 

Bronchopulmonary Hypogenesis: Clinical and Roentgenologic Features 
in Adult, with Long Follow-Up Observations. L. Schneider.—p. 665. 

Effect of Exercise on Electrocardiogram (Master Two-Step Test) in 
Diagnosis of Coronary Insufficiency. D. Unterman and A. C. DeGraff. 
—p. 671. 

Treatment of Anuria by Intestinal Perfusion. 
Schnell.—p. 686. 

Normal Red Cell in Infancy and Childhood; Some Recent Advances. 
B. Dickstein and I. J. Wolman.—p. 694. 

“Rooming-In.” H. Fields and E. K. Rose.—p. 710. 

“Dicumarol” Therapy in Coronary Occlusion.—McCall 
reports observations on 71 patients with myocardial infarction 
following acute coronary occlusion. The diagnosis was substan- 
tiated by history, clinical signs and symptoms, laboratory data 
and the development of electrocardiographic patterns of acute 
anterior, posterior or lateral wall infarction, and/or a combina- 
tion of these. Three who died within forty-eight hours of 
admission are omitted from the statistical data. Anticoagulant 
therapy consisted solely of “dicumarol.” In addition, all patients 
received papaverine hydrochloride during the entire period of 
hospitalization. Oxygen was administered by catheter and 
morphine intravenously or subcutaneously routinely during the 
first three days and as necessary thereafter. Sodium restriction 
and leg exercises completed the regimen. Prothrombin times 
were determined daily. Although certain features were undesir- 
able, it seems that this pharmacologic approach was sound. The 
appearance of hemorrhagic complications, especially hematuria, 
was unpleasant; but serious harm due to the drug did not occur. 
This sole hazard was controlled by menadione sodium bisulfite. 
The most useful purpose served by “dicumarol” therapy is pre- 
vention of thrombus formation in pelvic and leg vessels, as 
well as in the septal and mural areas. Because of the low 
incidence of thromboembolic phenomena a less stormy conva- 
lescent period was insured, justifying the continued use of this 
form of therapy. 

“Capillary Fragility” in Hypertension.—Soloff and Bello 
say that since. the hemorrhagic complications of hypertension 
are well known to physicians and unfortunately are both known 
and feared by patients with hypertension, a method of study 
which is capable of predicting such a development is worthy of 
becoming a routine procedure in the study of hypertensive 
patients. It has been suggested by Griffith and Lindauer that 


C. Reich and W. Eisenmenger. 


H. H. Marquis and F. P. 


«there is a close association between capillary hemorrhages and 


cerebral apoplexy. In view of contradictory results obtained 
by other investigators, the authors considered it necessary to 
reevaluate G6thlin’s procedure as a test for capillary fragility 








1196 CURRENT MEDICAL LITERATURE 


in hypertension, but only after subclinical. scurvy had been 
excluded. It was also thought desirable to compare the Gothlin 
reaction with the Rumpel-Leede reaction. They determined the 
capillary fragility by means of the Géthlin and the Rumpel- 
Leede tests in 50 patients with hypertension, who had been 
previously saturated with vitamin C. Only 2 patients had a 
positive reaction to the Gothlin test and 33 had a positive 
reaction to the Rumpel-Leede test. When the Gothlin test was 
performed on hypertensive patients previously placed on an 
adequate vitamin C intake, the authors were unable to verify 
the results obtained by Griffith and Lindauer. Rutin did not 
reverse to normal the Géthlin reaction of 2 patients who had 
been previously saturated with vitamin C. Rutin did not reverse 
to normal the reaction to the Rumpel-Leede test. There does 
not appear to be any correlation between retinal hemorrhages 
and a positive Rumpel-Leede reaction. 


American Journal of Medicine, New York 
§:165-320 (Aug.) 1948 


*Pulmonary Paragonimiasis. A. J. B. Tillman and H. S. Phillips 
Pp 167 

Studies on Patients with Cirrhosis of. Liver: Plasma and Liver Lipid 
Distribution and Its Relation to Pathology of Liver. G. H. Stueck Jr., 
S. H. Rubin, D. H. Clarke and others.—p. 188. 

Renal Tubular Excretory Capacity for Penicillin in Health and in Sub- 
acute Bacterial Endocarditis S. Bryner, W. H. Clark, Elizabeth 
Randall and L. A. Rantz.—p. 202 


Pulmonary Atelectasis in Stuporous States: Study of Its Incidence and 
Mechanism in Sodium Amytal Narcosis. R. L. Swank and M. I 
Smedal.—p. 210 

*Prognosis in Gastric Cancer: Study of Five-Year Survivors Ss. N 


Maimon, W. L. Palmer and J. B. Kirsner.—p. 230. 
Benign Pelvic Tumors with Ascites and Hydrothorax: Meig’s Syndrome. 


W. E. Wooldridge and P. O. Hagemann.—p. 237 

* Metab and Inflammatory Histiocytosis: with Case Reports of Gau- 
cher’s Disease, Letterer-Siwe’s Disease and Eosinophilic Granuloma. 
B. Strau p. 245. 

Cor Pulmonale: Observations on Forty-two Autopsied Patients. S. D 
Spatt and D. M. Grayzel.—p. 252 

Urinary Calculi. J. K. Lattimer p. 256 

Problems in Evaluation of Protein Therapy F. Homburger.—p. 264 


Pulmonary Paragonimiasis.—Tillman and Phillips report 
12 Philippine Islands guerillas hospitalized because of tuber- 
culosis and suspected paragonimiasis or oriental lung fluke 
disease. Coexistent tuberculosis and paragonimiasis were estab- 
lished in 4 of the 12 cases reported. In all but 1 instance a 
definite history of ingestion of fresh water shell fish was 
obtained. The onset of symptoms of paragonimiasis varied 
from one week to thirty-four months prior to observation, so 
that both early and late cases were seen. In spite of the his- 
tory of prolonged cough and hemoptysis, the majority of the 
patients did not appear to be sick. Rales were present in 11 of 
the patients. These varied from fine to coarse in character 
and were heard in varying portions of the lungs. The labora- 
tory diagnosis of this disease depends on the recognition of ova 
in the sputum, feees and pleural fluid. Transiently positive 
serologic reactions were noted in 4 patients both by the Kahn 
test and the Wassermann test. Seven patients showed an 
increase in serum globulin. Roentgenologic examination 
revealed massive and large areas of density in the lungs of 
one group, and diffuse changes with small, soft and generally 
multiple lesions in another group. Antimony potassium tartrate 
was tolerated poorly by 4 patients and did not appear effective 
in its brief trial. EEmetine hydrochloride resulted in prompt 
and considerable subjective relief. Its repeated use was followed 
by the disappearance of ova in the sputum and pleural fluid in 
one instance. There was only a slight effect on the pulmonary 
parenchymal change within two months following its adminis- 
tration. The presence of tuberculosis is undeniable in the few 
cases in which tubercle bacilli were observed, but whether this 
disease was responsible solely for the roentgen appearance may 
be questioned. It is more likely that the association of tuber- 
culosis and paragonimiasis contributed to the roentgenologic 
picture, but the subjective relief and decrease of pulmonary 
symptoms following emetine suggest that the part of the fluke 
was more important than that of the tubercle bacilli in causing 
the roentgen changes. Paragonimiasis may simulate tubercu- 
losis closely, so that the former should be considered in the 
differential diagnosis of hemoptysis in personnel who have been 
in endemic regions. 








Gastric Cancer.—Maimon and his co-workers report 377 
patients, between the ages of 21 and over 70 years, with cancer 
of the stomach who were admitted to the Clinics of the Uni- 
versity of Chicago and were operated on. One hundred and 
fifteen (30.8 per cent) survived resection; twenty-eight (7.4 per 
cent) survived five years or longer. In addition to these 28 sur- 
vivors, 2 who lived four years and nine months have been incor- 
porated in the authors’ study, making a total of 30. Fifteen of 
the survivors (50 per cent) had had symptoms of over one year’s 
duration as compared with 31 per cent of the initial group. The 
symptoms were essentially identical in type. Palpable tumor 
masses were present in 40 per cent of the original group as 
compared with 26.6 per cent of the survivor group. Nine of the 
survivors had type I (Borrmann) carcinoma, 17 had type II 
and 4 had type III; there were no five year survivors in the 
Borrmann type IV group. Metastases were present in 7 (23 
per cent) of the five year survivors, 5 with involvement of lymph 
nodes, 1 with mesenteric involvement and 1 with spread to the 
transverse colon. Twenty-four (80 per cent) of the five year 
survivors were restored to useful life. Contrary to what might 
be expected in cancer of the stomach, patients with symptoms of 
long duration tend to show a higher percentage of five year sur- 
vival than do those with symptoms of short duration. Presence 
of a palpable tumor mass is not a contraindication to operation 
or resection. The type of carcinoma is of the greatest prog- 
nostic significance, the long survivors consisting chiefly of those 
with type I and type II tumors. 


Histiocytosis.—Straus reports 1 case of Gaucher’s disease 
in a man aged 34. The patient illustrated well the clinical fea- 
tures of lipid histiocytosis by presenting pigmentation of the skin, 
a greatly enlarged spleen, leukopenia and a hemorrhagic ten- 
dency. The lower halves of both femurs showed widening of the 
shaft, thickening of the cortex and the characteristic Erlenmeyer 
flask appearance. Familial incidence of the disease was revealed 
by the patient’s statement that his nephew had the same disease. 
This primary lipid metabolic disorder is to be clearly differ- 
entiated from eosinophilic granuloma of bone and its congeners, 
Hand-Schiiller-Christian’s disease and Letterer-Siwe’s disease. 
They represent merging clinical variations of an essentially 
similar pathologic process, best described collectively by the term 
inflammatory histiocytosis. One case, predominantly of the 
Letterer-Siwe type, is reported in a man aged 21 with a bony 
defect involving the inner and outer table of the left parietal 
bone and with mottled infiltration and honeycombing of the 
lungs. Two additional cases, 1 of solitary eosinophilic granuloma 
of bone in the left temporoparietal region in a veteran aged 26, 
and 1 of multiple eosinophilic granuloma of bone and also pul- 
monary infiltration in a man aged 22, are presented. These 
syndromes or entities are believed to be due to some obscure 
infectious process which causes a secondary disorder of the lipid 
metabolism. Knowledge of these conditions will obviate con- 
fusion with malignant tumors involving bone and other granu- 
lomas such as tuberculosis and syphilis. 


American Journal of Psychiatry, New York 
104:593-672 (April) 1948 


Ceiling Effect of Glutamic Acid on Intelligence in Children and in 
Adolescents. F. T. Zimmerman, Bessie B. Burgemeister and T. J. 
Putnam.—p. 593. 

Clinical and Electroencephalographic Observations Concerning Effect of 
Tridione in Epileptic Patients. E. Davidoff.—p. 600. 

*Use of Ergotamine Compounds in Treatment of Acute Simple Anxiety 
States. D. M. Kelly.—p. 608. 

Preliminary Report of Experience in Group Psychotherapy of Schizo- 
phrenics. J. Abrahams.—p. 613. 

Group Psychotherapy in Veterans Administration Hospitals. N. S. 
Kline and A. Dreyfus.—p. 618. 

Group Psychotherapy with Patients’ Relatives. W. D. Ross.—p. 623. 

Art in Psychotherapy. I. Bieber and J. K. Herkimer.—p. 627. 

Bibliotherapy as Adjuvant in Psychotherapy. L. A. Gottschalk.—p. 632. 

Patient-Physician Relationship in Psychotherapy. J. V. Coleman.—p. 638. 

Technics of Initial Interview and Methods of Teachirig Them. Florence 
Powdermaker.—p. 642. 

Exploratory Study of Usefulness of a Battery of Psychologic Tests with 
Nursery School Children. Sarah Schafer and Mary Leitch.—p. 647. 

Concept of Psychogenesis. J. R. Reid.—p. 643. 


Ergotamine Compounds in Anxiety States. — Kelly 
reports observations on 59 patients with anxiety states who were 
treated with ergotamine tartrate, 37 treated with ergonovine 
maleate and 36 treated with placebos (calcium lactate). Dosage 
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consisted of 2 mg. per dose, so that each patient received a total 
of 12 mg. in twenty-four hours. This dosage was continued for 
seven days. In addition to the ergot alkaloids or placebo, each 
patient was offered a high caloric diet, group psychotherapy, 
group physical therapy, medical and diagnostic procedures as 
indicated, and at night was given up to 1% grains (0.1 Gm.) of 
sodium pentobarbital as a sedative if needed. It was found that 
patients receiving ergotamine tartrate or ergonovine maleate in 
massive doses do better than those who received placebos of milk 
sugar. Actually they. do best from a subjective point of view, 
but tremors, sweating and irritability are also relieved. There 
was improvement in more cases with the alkaloids than with 
the lactose medication but the number of cases in which improve- 
ment occurred is not sufficiently high to merit the use of the 
drug except in specifically selected cases. The ergot alkaloids 
do act to combat the automatic stimulation resulting from acute 
anxiety. In selected cases these drugs may prove extremely 
useful. 


American Journal of Public Health, New York 
38:1061-1120 (Aug.) 1948. Partial Index 


Relation of Economic Status to Tuberculosis Mortality by Age and Sex. 
M. Terris.—p. 1061. 

Rheumatic Heart Disease and Crowding: Survey of Rural and Urban 
Connecticut School Children. R. W. Quinn.—p. 1071. 

*Factors of Sewage Pollution of Oyster Beds in Galveston Bay. R. I. 
Wise, J. B. Winston and G. Culli Jr.—p. 1109. 

Modified Self-Selection Method of Feeding Preschool Children in Home. 
Margaret F. Gultelius.—p. 1118. 

Nutrition Appraisals in Mexico. R. K. Anderson, J. Calvo, W. D. 
Robinson and others.—p. 1126 


Development of Voluntary Agency for Venereal Disease Control. H. H. 
Cowper.—p. 1136. 
Study of Vision Testing Procedures. T. E. Shaffer.—p. 1141. 


Sewage Pollution of Oyster Beds.—Wise and his asso- 
ciates state that in February 1944 an outbreak of food poisoning 
occurred in Galveston as the apparent result of eating raw 
oysters. An investigation was started to learn some of the 
important facts concerning sewage pollution of oyster beds and 
the water over the beds, to follow the changes in pollution by 
frequent sampling over a period of time, to study the effect of 
external factors on sanitary conditions and to determine whether 
conclusions based on similar studies made along the North 
Atlantic Coast of the United States are applicable for con- 
ditions in the Gulf Coast area. The coliform content of oysters 
and water above the oyster reefs in Galveston Bay, Texas, was 
found to decrease in the spring, remain at low level from July 
to December and increase to high values during January. This 
is in contrast to reports made by investigators who have made 
similar studies along the North Atlantic Coast and report a 
decrease in coliform organisms as the temperature of the .water 
falls. On the Gulf Coast the temperature of the water rarely 
decreases to a point necessary to cause hibernation of the oyster 
and cessation of water flow; thus the oysters do not show a 
decrease in coliform content when harvested from polluted 
waters during the usual winter temperatures, as has been 
reported for oysters of the North Atlantic Coast. The total 
volume of water entering the bay each month correlated with 
the degree of pollution. The percentage of Escherichia coli to 
total coliform flora in the water over the oyster beds increased 
from July to November as stream flow was minimal. The per- 
centage decreased markedly in December and January as stream 
flow into Galveston Bay increased. 


American Practitioner, Philadelphia 
2:771-838 (Aug.) 1948 


Physiologic Treatment of Pulmonary Emphysema. A. L. Barach.—p. 771. 

Modern Treatment of Peptic Ulcer with Intragastric Drip Therapy. 
A. Winkelstein and A. Cornell.—p. 779. 

Purpura. R. D. Epstein.—p. 782. 

Diaphragmatic Hernia Associated with other Gastro-Intestinal and Gall 
Bladder Disease. R. K. Caldwell.—p. 788. 

Diagnostic Aids in Periarteritis Nodosa. F. W. Madison.—p. 791. 
Polyarteritis (Periarteritis) Nodosa: Review of Clinical and Anatomic 
Characteristics and Theories of Etiology. T. C. Laipply.—p. 795. 

Lipotropic Agents in Hepatic Disease. B. V. White.—p. 799. 

Pediatric Intravenous Technic. P. R. Lurie—p. 805. 

Hemophilia: The Role of Plasma Proteins in Pathologic Physiology of 
Disease and Its Treatment. F. H. L. Taylor.—p. 811. 

Reflex Srmpetiatls Dystrophy. P. S. Caplan and H. M. Margolis. 
—p. : 





American Review of Tuberculosis, New York 
57:547-668 (June) 1948 


*Delayed Chemical Pneumonitis in Workers Exposed to Beryllium Com- 
pounds. H. L. Hardy.—p. 547. 

*Aluminum Therapy in Advanced Silicosis. J. W. Berry.—p. 557. 

Control < Tuberculosis in Mass Production Industry. F. B. Wishard. 

Postthoracoplasty Pulmonary Hernia: Report of 4 Cases. I. Pine and 
P. Morgenstern.—p. 580. 

Partial Scapulectomy: Anterior Approach, W. Weisel and M. A. 
Cassel.—p. 587. 

Streptomycin and Thoracoplasty: 2 Cases Treated with Streptomycin for 
Contralateral Disease. M. M. Steinbach, G. C. Leiner, A. A. Polachek 
and P. Heller.—p. 593. 

Pleurisy with Effusion During Pneumothorax Therapy: Etiology, Bac- 
teriology, Complications and End Results. J. B. Morrison.—p. 598. 
Air Embolus in Pneumoperitoneum: Report of Fatal Case. W. H. 

Bailey.—p. 621. 

Functional Pulmonary Changes Following Bronchography. W. A. Zavod. 
—p. 626. 

seniatne-d Chick and Duck Embryos with Tubercle Bacilli. <A. H. 
Eggerth, E. Dresher and V. C. McOsker.—p. 632. 

Sputum Examination: Comparative Study of Clorox and Tergitol-Javelle 
Water Concentration Methods. P. Schain, C. Magdalin and A. Russo. 
—p. 640. 

“Speed - Reaction”” Hypothesis: III. Current Epidemiologic Questions 
in re Tubercle. H. W. Hill.—p. 644. 

Delayed Pneumonitis Caused by Beryllium.—The 36 
cases reviewed by Hardy included 12 men and 24 women 
engaged in the manufacture of fluorescent lamps. The material 
used to coat these tubes is a mixture of zinc, manganese and 
beryllium silicate. Interest became fixed on the beryllium com- 
ponent, because the illness did not correspond with the disorders 
associated with zinc, manganese or silica exposure. The dis- 
ease was designated as a delayed chemical pneumonitis. It was 
necessary to exclude pulmonary tuberculosis, silicosis or sar- 
coidosis as a cause of the illness. The development was gradual 
in all cases. The patients sought medical advice because of 
weight loss and fatigue, followed by gradually increasing exer- 
tional dyspnea. Anorexia and nervousness were prominent at 
onset, especially among the women workers. It has been a 
problem to keep up the morale of these patients, in part 
because of the ceaseless dyspnea and in part because they knew 
of the death of their fellow workers and felt the air of mystery 
which surrounds this disease. Twenty-three of the 36 patients 
are still functionally disabled, 12 completely and 11 partially so 
after an average illness of two years. The 3 patients still con- 
valescent but well enough to work had an average illness of 
eighteen months. Four patients, although free from symptoms, 
present roentgenologic changes. Three cases of delayed chem- 
ical pneumonitis in persons who were not workers deserve 
mention. In 2, the diagnosis was confirmed by necropsy. These 
so-called “neighbor cases” were discovered in 2 patients who 
lived close to the building where the fluorescent powders were 
being handled. The third case is that of the mother of one of the 
workers who died after nearly two years of a severe course of 
delayed chemical pneumonitis. The author stresses that, in 
view of the lack of a satisfactory quantitative test for beryllium 
in the air, the etiologic relationship between exposure to a 
beryllium compound and the pneumonitis is not definitely estab- 
lished. At present the incrimination of beryllium rests solely 
on its presence as the common denominator in the working 
environment of these patients who present various clinical types 
of pulmonary disability. 

Aluminum Therapy in Silicosis.—Berry says that a review 
of the studies on the status of aluminum therapy suggests that 
most of the reported improvement has been subjective, although 
a fair number of patients have shown improvement in pulmonary 
function by objective measurement; there have been no satis- 
factorily controlled experiments, and the optimum dose of 
aluminum has not been determined. A study was made of the 
course of the symptoms of 26 silicotic patients who were treated 
with inhalations of aluminum dust and of 9 patients with com- 
parable degrees of silicosis who received no aluminum. The 
members of the latter group were treated with inhalations of 
room air, but otherwise the management of the two groups was 
identical. All 35 patients were under the impression that they 
were receiving the same therapy. An impressive degree of 
subjective improvement was reported by the majority of the 
persons in both groups. No objective changes were observed 
in the aluminum-treated group which could be convincingly 
attributed to the metallic therapy. 





1197 
























CURRENT 





Annals of Surgery, Philadelphia 
127:1105-1270 (June) 1948 


Definition of Inoperability of Cancer. G. T. Pack.—p. 1105. 

*Surgical Treatment of Infantile Type of Coarctation of Aorta. J. Johnson 

and C. K. Kirby.—p. 1119 

Battle Wounds and Injuries of Heart and Pericardium: Experiences in 

Forward Hospitals. P. C. Samson.—p. 1127. 

Fractures of Acetabulum Nature of Traumatic Lesions, Treatment, 

and Two-Year End-Results. M. R. Urist.—p. 1150. 

Experimental Studies of Alginates as Hemostatics. V. K. Frantz. 

) 165 

a 5 of Sodium Alginate in Cats. M. B, Chenoweth.—p. 1173. 

Significant Anatomic Relations in Syndrome of Scalene Muscles. H. D. 

Kirgis and A. F. Reed.—p. 1182 
*Local Injection of Penicillin in Acute Circumscribed Infections. I. W. 

Kaplan and H. Rabin.—p. 1202 

Temporary Failure of Gallbladder Visualization by Cholecystograpay in 

Acute Pancreatitis. H. L. Silvani and H. J. McCorkle.—p. 1207. 

Dependable Method for Constant Intravenous Therapy in Infants Using 

Polyethylene Tubing. E. Alexander Jr., W. Small and J. B. Campbell 

». 1212, 

sebtediatie in Localization of Incompetent Communicating Veins in 

Patients with Varicose Veins. T. B. Massel and J. Ettinger.—p. 1217. 

Perforation of Tleum by Ingested Chicken Bone Complicating Ventral 

Hernia. B. C. Kilbourne.—p. 1226. 

Accidental Operative Transplantation of Benign Giant Cell Tumor. 

G. H. C. Joynt and W. E. Ortved.—p. 1232. 

Primary Carcinoma of Liver: Report of Case Treated by Lobectomy. 

B. S. Freeman and R. B. Moreland.—p. 1240. 

Pseudoembolic Phiebitis with Ligation of Inferior Vena Cava: Case 

Report. W. W. Oaks and H. R. Hawthorne.—p. 1247. 

Choledocho-Duodeno-Jejunal Intubation for Feeding Following Choledo- 

chostomy. H. B. Holsinger.—p. 1252. 

Carcinoma of Premenopausal Breast: Endocrine Influence Suggested 

Clinically in 31 Cases. C. M. Waggoner.—p. 1256. 

Surgical Treatment of Infantile Coarctation of Aorta.— 
Johnson and Kirby point out that coarctation of the aorta may 
be divided into an infantile type in which there is an elongated 
narrowing of the aorta at the isthmus and an adult type in 
which there is an abrupt constriction at or near the ductus 
arteriosus. They have recently operated on 3 patients with 
coarctation of the aorta of the infantile type. The ages of 
these patients were 13, 17 and 20. In all instances the con- 
stricted area extended over a distance of several centimeters. 
It was impossible to perform the type of operation used by 
Crafoord or Gross in the adult type of coarctation. In 2 patients 
the end of the subclavian artery was anastomosed to the upper 
end of the descending aorta after the area of the defect had 
been excised. In the third patient the operation had to be 
abandoned because of the friability of the vessels due to athero- 
matous changes. This patient died from hemorrhage in the 
immediate postoperative period. The first patient obtained a 
good result, with the blood pressure in the upper extremities 
returning to normal. The second patient’s systolic blood pressure 
did not fall, although the diastolic pressure returned to normal. 
The authors believe that the use of the subclavian artery to 
bridge the gap in the infantile type of coarctation of the aorta 
is worthy of further trial in selected cases. 

Local Injection of Penicillin in Circumscribed Infec- 
tions.—According to Kaplan and Rabin acute infections may 
be divided into two clinical types: (1) acute infections which 
do not cause death of tissue, such as septicemia and cellulitis, 
and (2) acute infections causing suppuration and death of tissue, 
as seen in boils and carbuncles. The results of treatment with 
penicillin in acute infections in which there is no death of tissue 
are dramatic, while in acute localized infections they are at 
times discouraging. It seemed to the authors that the most 
suitable method of administration of penicillin in acute localized 
infections should be direct injection into the infected area. By 
this means a high concentration of the drug at the point where 
it was needed could be assured. The authors inject 3 cc. of 
distilled water into a bottle containing 100,000 units of penicillin, 
making a dilution of approximately 33,000 units to the cubic 
centimeter. Small lesions require 0.5 to 1 cc. at each injection, 
while larger ones, such as a carbuncle, may require 4 cc. or 
even more. The authors used the local injection of penicillin 
in over 300 cases of acute circumscribed infections. Their 
experience has demonstrated that it is safe, effective and 
economical. There is almost immediate improvement following 
injection, and recovery is established in a few days. However, 
this therapy should be reserved for the more serious lesions 
and for lesions so located that surgical procedures may produce 
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a bad cosmetic result. It is not recommended for the treatment 
of the cellulitides, for infections in the dangerous areas of face 
or for bone felons. 


Archives of Dermatology and Syphilology, Chicago 
57:605-784 (April) 1948 

*“Noduloulcerative Granuloma of Legs: Treatment with Tocopherols, 
J. F. Burgess and J. E. Pritchard.—p. 605. 

Congenital Ichthyosiform Erythroderma. C. W. Laymon and R. Murphy. 
—p. 615. 

Mycosis Fungoides. L. Wertheim and G. S. Smith.—p. 625. 

Hereditary Predisposition in Vascular Disturbances of Leg. Alice Carle. 
ton.—p. 636. 

Sarcoidosis: Report of Atypical Case with Erythrodermic Lesions, Sub- 
cutaneous Nodes and Asteroid Inclusion Bodies in Giant Cells. W. F, 
Lever and D. G. Freiman.—p. 639. 

Treatment of Dermatologic Lesions by Paravertebral Sympathetic Gang. 
lion Block. M. Naide.—p. 655. 

Patch Tests Versus Usage Tests, with Special Reference to Volatile 
Ingredients J. M. Siegel and L. Meltzer.—p. 660. 

Para-Anthrax: Infection with Organisms Resembling Bacillus Anthracis. 
E. Epstein.—p. 664. 

Paget’s Disease of Vulva. W. A. Casper.—p. 668. 

Pathogenesis of Benign Tumors of Cutaneous Appendages and of Basal 
Cell Epithelioma: I. Benign Tumors of Cutaneous Appendages. W. F. 
Lever.—p. 679. 

Id.: Il. Basal Cell Epithelioma. W. F. Lever.—p. 709. 
Tocopherols in Noduloulcerative Granuloma of Legs.— 

Burgess and Pritchard report the case of a woman aged 52, in 
whom diabetes was first discovered in 1941. She appeared in 
the clinic in 1942, with nodular lesions in both legs. Diagnosis 
of erythema induratum was made, and rest and supportive 
treatment resulted in partial cure. In 1943 ulceration occurred 
on the anterior aspect of the left shin. Exacerbations occurred 
from this time on. In September 1946 there were multiple 
ulcerative lesions on the lower third of both shins. In October 
she was admitted to the hospital for further studies. Following 
two biopsies a diagnosis of necrobiosis lipoidica diabeticorum 
was made. Since previous treatment had been of little value, 
she was given daily intramuscular injections of a preparation 
of vitamin E (“natopherol in ofl”), 250 mg., from December 2 
to December 11. In all, 2,500 mg. of tocopherols was given. 
Improvement was noted after one week. Since daily injections 
in the hips became too painful, they were discontinued and a 
vitamin E preparation (“natopherol”), 100 mg. daily, was 
given by mouth. One month later, healing had occurred. 
Treatment with tocopherols, 100 mg. daily by mouth, was con- 
tinued, and on April 15 the area was represented by a residual 
atrophic scar, at which time a fourth, and final, biopsy was 
made. Histologic studies revealed that there was rehabilitation 
of the collagen fibers, which was coincident with the disappear- 
ance of the granulomatous reaction and the lipoidal depositions. 
The changes were apparently brought about by treatment with 
vitamin E preparations. 


Connecticut State Medical Journal, Hartford 


12:703-818 (Aug.) 1948 


Seasonal Hay Fever. S. W. Jennes.—p. 705. 
"Concealed Sources of Lead Productive of Chronic Lead Absorption and 
Intoxication. C. Y. Yeager.—p. 710. 
Diabetes and Hyperthyroidism: Effect of Propyl-Thiouracil on Diabetes 
Mellitus Complicated by Hyperthyroidism. B. Greenhouse.—p. 713. 
Periosteal Osteogenic Sarcoma of Right Femur Following Trauma—Case 
Report. M. R. Moore.—p. 715. 

Ruptured Appendix in Pregnancy—Case Reports. S. Vernon.—p. 717. 

Unusual Case of Post-Partum Anuria. T. S. Evans, A. P. Cipriano and 
H. Levine.—p. 718. 

What is Mental Disease? C. C. Burlingame.—p. 721. 

Report of AMA Committee to Study Nursing Problem. T. P. Murdock. 
—p. 726. 


Chronic Lead Absorption and Intoxication.—According 
to Yeager an atmosphere containing less than 1.5 mg. of lead per 
10 cubic meters of air is considered safe for workers in lead fo 
the average work day. Discovery of lead fume exposures ™ 
Connecticut industry has led to a carefully coordinated control 
program by the Bureau of Industrial Hygiene. Excessive 
atmospheric concentrations have been found in lead and alloy 
casting, in soldering and subsequent grinding operations in bullet 
and storage battery manufacture, in several operations in the 
manufacture of silverware and in production using ceramics 
containing lead borosilicate frits. Stippling as a sign of lead 
poisoning may be misleading. This phenomenon occuts 
although less consistently than in lead poisoning, in a variety 
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of conditions, including pneumonia, anemia, leukemia, advanced 
cancer and following the administration of certain poisons, such 
as mercury, arsenic, aniline, nitrobenzene and carbon disulfide. 
McCord and Holden state that in the absence of other pathologic 
changes the finding in lead-exposed workers of, or in excess of, 
1.5 per cent of basophilic stippling suggests the probability of 
lead absorption. Findings in excess of 2 per cent or 3 per cent 
are to be associated with an increased imminence of clinical lead 
poisoning. Other signs of lead poisoning include anemia (reduced 
erythrocyte and hemoglobin values), increase in the lead content 
of blood, urine and feces and the lead line of the gums. 


Delaware State Medical Journal, Wilmington 


20:131-154 (July) 1948 


Anemias: Résumé. -H. W. Howard.—p. 131. 

Patent Ductus Arteriosus: Report of Case with Surgical Care. 
Flanders and J. R. Durham.—-p. 136. 

Clotting Mechanism: Its Clinical Application. 
Weaver, A, Morris and J. Flanders.—p. 139. 


20:155-184 (Aug.) 1948 
Governor Bacon Health Center. M. A. Tarumianz.—p. 155. 
Psycho-Physical Unity. F. M. Harrison.—p. 156. 
Cross Section and Long Section in Psychosis: Some Specific Implica- 


J. F. 


H. E. Marx, R. M. 


tions of Each. E. J. Koch.—p. 159. 
Problem of Psychiatric Etiology. G. J. Gordon.—p. 163. 
Psychosomatic Dilemma. F. A. Freyhan.—p. 165. 
Case of Involutional Psychosis, Paranoid Type. R. F. Reed.—p. 168. 
Diseases of Chest, Chicago 
14:475-632 (July-Aug.) 1948 
*Role cf Trauma in Initial Pneumothorax. I. G. Tchertkoff, I. J. Selikoff 
and E. H. Robitzek.—p. 475. 
"Indications for Pulmonary Resection for Tuberculosis Both by Lobectomy 


L. A. Brewer III, F. S. Dolley and W. M. G. 


and Pneumonectomy. 
Jones.—p. 491, 
Benign Pulmonary Histoplasmosis: Case Report with Brief Review of 
Literature. H. E. Johnson and R. Batson.—p. 517. 

Pitfalls in Dealing with Cancer Statistics, Especially as Related to 

Cancer of Lung. Madge Thurlow Macklin.—p. 525. ; 
Respiratory Volume Changes in Pulmonary Blood Vessels in Relation to 

Artificial Relaxation Therapy. C. C. Macklin.—p. 534. 

Silicosis as Viewed by Internist. W. B. Yegge.—p. 550. PoK 
Primary Atypical Pneumonia: Roentgenographic Course, Complications, 

Recovery Rate and End Results. A. C. Wyman.—p. 568. 
Functional Examination of Each Lung Before and After Paralysis of 

Phrinic Nerve. R. F. Vaccarezza, A. Soubrie and J. C. Rey.—p. 580. 
Photofluorographic Survey of 33,971 Apparently Healthy Persons in 
B. Papanicolaou.—p. 585. 

Trauma in Initial Pneumothorax.—<According to Tchert- 
koff and his co-workers every initial pneumothorax is of neces- 
sity first a traumatic pneumothorax. The needle inserted into 
the potential pleural space punctures the visceral pleura and 
air escapes into the pleural space from the lung. This is true 
irrespective of the type or character of the needle used. Initial 
manometer readings are those of this traumatically produced 
pneumothorax; it is into this space that air may be added 
from the pneumothorax apparatus. A study of 82 consecutive 
patients recommended for pneumothorax treatment at Sea View 
Hospital, Staten Island, N. Y., revealed that the condition of 
the lungs and the size of the needle used are the two principal 
factors determining the extent of the traumatic pneumothorax. 
The smaller needle, resulting in less trauma, gives a smaller 
collapse. In 67 initial pneumothoraces the collapse obtained with 
a large needle was approximately twice that noted with a small 
needle. With moderate pulmonary involvement the size of the 
needle is of minor importance, since excessive collapse and 
dyspnea are uncommon. In 16 cases of bilateral disease in 
which pneumothorax was induced with a small needle 3 patients 
became dyspneic, 1 requiring deflation. In 14 similar cases 
induced with a large needle 8 became dyspneic and 4 of them 
required deflation. In patients with extensive disease, the 
dangers of induction of the initial pneumothorax may be mini- 
mized by the use of a small gage needie. In cases of bilateral 
disease its use appears essential if a manageable collapse is to 
be obtained. 

Pulmonary Resection for Tuberculosis.—In the surgical 
Management of over 1,000 cases of pulmonary tuberculosis, 
Brewer and his co-workers performed lobectomy in 26 cases 
and pneumonectomy in 14 cases. After lobectomy 12 patients 
Were apparently well with negative sputum; 8 patients were 
alive with positive sputum and 6 patients died, 3 soon after 


Greece. 


CURRENT MEDICAL LITERATURE 





1199 


operation and 3 later. In the pneumonectomy series 6 patients 
were apparently well with negative sputum; 3 were alive with 
positive sputum and 5 died, 2 early after operation and 3 later. 
The total mortality in these 40 cases was 27.5 per cent (11 
deaths). This represents a hopeless group of cases in which 
for the most part thoracoplasty had failed and no other treat- 
ment would cure. Primary pulmonary resection is preferred to 
thoracoplasty for lower and middle lobe cavities, tuberculomas 
and blocked cavities, persistent bronchostenosis and symptomatic 
bronchiectasis. With these exceptions the authors prefer thora- 
coplasty to lobectomy and pneumonectomy in the treatment of 
pulmonary tuberculosis. The mortality from thoracoplasty is 
considerably lower than from pulmonary resection and the late 
results of resection seem to offer no better chance of permanent 
cure. When thoracoplasty fails, revision thoracoplasty, crea- 
tion of extrapleural space followed by packing, and cavity 
drainage should be considered before performing pulmonary 
resection; in some cases no further surgical treatment should 
be considered. In selecting any case for pulmonary resection 
the surgeon must be certain that the patient has sufficient pul- 
monary reserve. The type of disease most amenable to lobec- 
tomy and pneumonectomy is that characterized by fibroid and 
caseating lesions of the lung in which the mode of spread is 
principally by way of the bronchus. Primarily, hemotogenous 
or lymphogenous disseminated pulmonary tuberculosis is a con- 
traindication to resection. Pulmonary resection has a definite 
place in the surgical treatment of pulmonary tuberculosis in 
salvaging otherwise hopeless cases. 


Illinois Medical Journal, Chicago 
94:1-80 (July) 1948 
A. S. Johnson.—p. 2. 


94:81-148 (Aug.) 1948 
Problems of Medical Care in Atomic Age. H. C. Lueth.—p. 93. 
Clinical Application of RH Factor. E. T. McEnery, G. R. Baba and 
K. Togasaki.—p. 99. 
Conservative Obstetrics. E. E. Davis.—p. 103. 
*Phenylpyruvic Oligophrenia: Report on 16 Clinical Cases and 2 Autop- 

sies. H. Josephy.—p. 107. 

Subacute Bacterial Endocarditis Treated with Streptomycin. 
p. 119. 

Phenylpyruvic Oligophrenia.—Josephy points out that the 
mental deficiency referred to as phenylpyruvic oligophrenia was 
first described in 1934 by Foelling of Oslo. The author reviews 
observations on 16 cases observed at the Lincoln State School 
and Colony at Lincoln, Ill. These 16 patients included three 
pairs of siblings. The occurrence of several cases in one family 
has been noted by other observers and suggests the hereditary 
nature of the disorder. The patients excrete phenylpyruvic acid 
in the urine and are feebleminded. All 16 of the author's patients 
were fair haired, although some had dark parents and siblings. 
The skin of all these patients is poorly pigmented and is to some 
degree photosensitive. Fourteen of the 16 patients may be 
classified as low idiots. Only 2 are on the imbecile level. The 
phenylpyruvic idiots are restless and jerky; their gait is clumsy 
and gives the impression, of some spasticity. Frequently the body 
is kept slightly bent and stooped, suggesting rigidity. The 
examination of the reflexes and of the tonus reveals no patho- 
logic changes except somewhat vivid tendon reflexes. The author 
was able to perform necropsies on 2 of the patients, but nothing 
unusual was found. There is no satisfactory explanation as to 
why defective metabolism of phenylalanine is always combined 
with a low grade mental deficiency. 


Medicine’s Frankenstein Monster. 


J. N. Bell. 


Pennsylvania Medical Journal, Harrisburg 
51: 1073-1184 (July) 1948 


Treatment of Carcinoma of Larynx and Its Association with Develop- 
ment of Laryngology. E. N. Broyles.—p. 1089. 

Role of Extraperitoneal Cesarean Section in Infected Labor. E. G. 
Waters.—p. 1093. 

Circulatory Disease Affecting the Skin. W. Guy Jr.—p. 1098. 

Early Diagnosis and Treatment of Cancer of Prostate. D. M. Davis. 
—p. 1101. 

Renal Pathology Without Renal Symptoms. W. A. Barrett.—p. 1104. 

Neurodermatoses: Their Concept and Management. H. W. Woolhandler. 
—p. 1108, 

Roentgen Diagnosis of Tumors of Urinary Tract. P. C. Swenson and 
F. F. Hart.—p. 1114. 

Diagnosis and Treatment of Bronchiectasis. G. E, Spencer and E. M. 
Kert.—p. 1122. 
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Rhode Island Medical Journal, Providence 
$1:413-468 (July) 1948 


Neurologic Aspects of Poliomyelitis. H. R. Viets.—p. 427. 
Challenge of Medicine in Atomic Era. E. L. Bortz.—p. 430. 
New Technic in Radical Cure of Hydrocele. V. J. Oddo.—p. 433. 
Fundamentals of Staff Organization. C. F. Wilkinson Jr.—p. 437. 


$1:469-532 (Aug.) 1948 


Industrial Health. P. Drinker.—p. 483. 
Continuous Lumbar Peridural Anesthesia in Obstetrics. H. W. Umstead 
and W. J. Dufresne.—p. 489. 


Rocky Mountain Medical Journal, Denver 
45:537-622 (July) 1948 
Distribution of Physicians and Physicians’ Services in Colorado, 1948. 
H. J. Dodge, M. M. Clapper and W. Darley.—p. 557. 
Inter-Innomino-Abdominal Amputation. J. T. Jacobs and R. Woodruff 
—p. 564 
Ulcer Problem. P. Thorek.—p. 567. 
Use of Diagnostic and Therapeutic Facilities. H. J. Corper.—p. 573. 
Liver Function Tests: Appraisal of Value and Sensitivity of Two Newer 
Tests as Screening Procedures, R. W. Truscott.—p. 578. 


45:623-727 (Aug.) 1948 


Discussion of Nucleus of Atom. K. D. A. Allen.—p. 645. 

Common Physical Manifestations of Tension Causing Difficult Diagnostic 
Problems for General Practitioner. W. C. Menninger.—p. 655. 

Immortality of Inspiration. W. J. Kerr.—p. 666. 

Treatment of Epilepsy: An Abstract. H. Hunter.—p. 669. 


Southern Medical Journal, Birmingham, Ala. 
41:667-760 (Aug.) 1948 


Contact Dermatitis: Results of 312 Patch Tests, with Observations on 
Technic. O. Swineford Jr. and Peggy Jean Radford.—p. 667 

*Bowel Healing as Influenced by Intestinal Antiseptics. E. J. Poth. 

Pp 672 

*Miliary Tuberculosis: Response to Streptomycin. P. B. Johnson and 
R. S. Sitkin.—p. 678. 

Pneumoperitoneum in Treatment of Pulmonary Tuberculosis H. G. 
Whitehead.—p. 681. 

Treatment of Carcinoma of Lip with High Voltage X-Ray. H. B. Ivey 


Pp 685. 
Hypoprothrombinemia and Vitamin K Therapy in Acute Coronary 
Occlusion: Autopsy Finding. H. M. Doles.—p. 688. 


Importance of Complement Fixation Test in Amebic Hepatitis and Liver 

Abscess. L. L. Terry and J. Bozicevich.—p. 691. 

Anesthetic Management of Patients During Vagotomy, Dorsal Sym 

pathectomies and Operations upon Esophagus. L. H. Mousel.—p. 702. 

Cytology: Diagnostic Method in Early Carcinoma of Cervix. R. E 

Seibels.—p. 706 

Pathology of Early Carcinoma of Cervix, Status of Preinvasive Cancer: 

Study of 155 Cases. E. R. Pund, J. B. Nettles, F. Dick Jr. and 

E. S. Cardwell.—p. 711. 

*Penicillin, Streptomycin, Dicumarol and Blood Coagulation: Thrombo- 

plastic Properties of Penicillin. D. I. Macht.—p. 720. 

Chronic Secretory Otitis. W. T. Hotchkiss.—p. 727. 
Epidemic Myalgia. A. M. Harvey, P. A. Tumulty, F. B. Bang and 

W. B. Leftwich.—p. 732. 

Surgical Jaundice. H. Acuff.—p. 737. 

Hepatitis. Modern Concepts. G. S. Mirick.—p. 743. 

General Practitioner, Past, Present and Future. J. R. Bender.—p. 746. 

Role of Apocrine Sweat Glands in Perianal Tissue. W. L. Cooper. 
-p. 750. 

Placenta Accreta: Two Cases Found at Cesarean Section. J. L. Keyes. 

—p. 753. 

Bowel Healing as Influenced by Intestinal Antiseptics. 
—Experiments carried out by Poth and his co-workers on dogs 
to test the variation of the ability of the distal portion of ileum 
to survive and ultimately to heal after extensive damage to the 
blood supply of long segments of the bowel showed that after 
the administration of full therapeutic doses of succinylsulfa- 
thiazole or phthalylsulfathiazole for two weeks, 50 per cent of 
the animals lived after arterial ligation, 70 per cent lived after 
vein ligation, and 55 per cent survived after simultaneous liga- 
tion of both the arteries and the veins. It is suggested that the 
sulfonamide drugs protect the tissues of the ileum from massive 
necrosis by modifying the bacterial flora to such a degree as to 
prevent extensive infiltration of the bowel wall by bacteria which 
would then cause thrombosis of the capillaries. As a consequence 
the residual circulation was sufficient to protect the tissues 
against the necrotizing action of an attenuated bacterial flora. 
A similar mechanism probably explains the difference observed 
in healing at the line of bowel anastomosis in treated and 
untreated animals. Both open and closed technics of anastomosis 
of the colon were studied in a well controlled series of experi- 
ments on dogs. In the control experiments wound infection, 
peritonitis, stitch abscess and local soft tissue infections were 
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the usual observations, while in those instances in which ade- 
quate treatment with succinylsulfathiazole or phthalylsulfathia- 
zole was given, evidence of infection was seldom encountered, 
Grossly there was minimal edema of the mucosa in treated 
animals in contradistinction to extensive edema in the controls. 
Microscopically, the control specimens showed acute inflamma- 
tion characterized by extensive edema, leukocytic infiltration and 
delayed revascularization and fibroplasia, while the specimens 
taken in the cases in which treatment was given exhibited slight 
inflammation which subsided rapidly and was characterized by 
moderate edema, limited leukocytic infiltration and rapid revas- 
cularization and orderly fibroplasia. The addition of strepto- 
mycin to the sulfonamide therapy did not alter the healing 
process materially. 

Streptomycin in Miliary Tuberculosis.—Johnson and 
Sitkin report 1 case of miliary tuberculosis in a woman aged 26 
who responded to treatment with 135 Gm. of streptomycin over 
a period of sixty-seven days. The patient presented in the right 
axilla a mass 3 cm. in diameter, freely movable, firm and 
nontender. Microscopic examination of aspirated material 
showed caseation necrosis, giant cell formation and leukocytic 
infiltration compatible with caseous tuberculosis. On the twenty- 
fourth day of treatment with streptomycin radical excision of the 
right axillary nodes was performed. The postoperative course 
was uneventful, with firm healing of the incision by primary 
union. Although excision of tuberculous lesions is generally 
contraindicated, it is conceivable that radical excision of acces- 
sible tuberculous foci may be feasible and rational while strepto- 
mycin is being given, as was demonstrated in this case. The 
patient was discharged from the hospital in July 1947, and was 
readmitted in May 1948 for reevaluation. She had remained well 
and asymptomatic and had gained 23 pounds (10.4 Kg.). There 
was no clinical or laboratory evidence of active tuberculosis. 


Drugs for Blood Coagulation..-Experiments performed 
by Macht on rabbits, cats and dogs showed that all penicillin 
preparations on the market shorten the coagulation time of the 
whole blood as well as the prothrombin time. The same effect 
of penicillin injections on the blood clotting was obtained in 
several patients selected at random from the surgical clinic cf 
the Sinai Hospital, Baltimore. Amorphous penicillin was more 
effective in this respect than the newer colorless crystalline 
preparations on the market, because of the four crystalline active 
principles of penicillin X and K are more thromboplastic than 
G and F. Such thromboplastic properties were observed not 
only after intravascular injections but also after intramuscular 
injections either of aqueous solutions of penicillin or of penicillin 
solutions in peanut oil. It was observed even after administra- 
tion of buffered penicillin tablets by mouth. Experiments with 
streptomycin showed that this drug also definitely shortened 
the coagulation time in rabbits and in cats. Experiments 
revealed that the excessive thromboplastic effects arising from 
intensive penicillin therapy with massive doses predisposing to 
intravascular thrombotic accidents can be antagonized by suit- 
able doses of “dicumarol.” In animals receiving large doses of 
“dicumarol” and thus acquiring an extremely prolonged pro- 
thrombin and coagulation time and hemorrhagic tendencies, the 
danger of hemorrhage was effectively controlled by injections of 
penicillin, which is not toxic for animals. Thus penicillin and 


* “dicumarol” are mutually complementary and corrective; each 


of fhem corrects and controls the undesirable and harmful effects 
of the other, thus enhancing the usefulness of both in clinical 
practice. 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 


56:433-472 (Aug.) 1948 
Treatment of Lip Carcinoma. D. V. Trueblood.—p. 433. 
X-Ray Study of Contraceptive Diaphragm in Vagina. A. P. Hudgins 
and W. P. Elkin.—p. 437. c 
Effect of Pitressin Tannate in Oil on Uterine Bleeding: Therapeutic 
Rationale. R. C. Benson.—p. 440. 

Original Communication—Vagino-Abdominal Subtotal Hysterectomy. J. B. 
Casale.—p. 446. , 
Undeveloped Secondary Embryo as Cause of Hemorrhage in Puerpertum. 

M. Leff.—p. 448. 
Control of Ovarian Activity. H. H, Cole.—p. 451. 
Ocular Manifestations of Pregnancy. M. J. Drell.—p. 455. 
Pregnenolone in Male Infertility. E. T. Tyler, S. Payne and Hazel 
Kirsch.—p. 459. , 
Perineal Repair: Method of Suturing. R. D. Dunn.—p. 464. 
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An asterisk (*) before a title indicates that the article is abstracted. 
Single case reports and trials of new drugs are usually omitted. 


British Journal of Radiology, London 
21:319-372 (July) 1948 


Advances in Design of X-Ray Diagnostic Equipment. A. Nemet. 
—p. 319. 

Chromophobe Adenoma of Pituitary: Evaluation of Its Treatment and 
Some Case Reports. W. G. Evans and G. Picciotto.—p. 330. 

Vacuum Intervertebral Disks. E. Samuel.—p. 337. 

Case for Diagnosis. F. Retief.—p. 340. 

Armillifer Armillatus: Note on Three Cases of Calcification of Cysts 
in Man. G. M. Ardran.—p. 342. 

Volvulus of Cecum. H. Jungmann.—p. 346. 

Geiger-Miller Counter for Measuring Beta-Ray Activity of Liquids, 
and Its Application to Medical Tracer Experiments. N. Veall.—p. 347. 

Theoretic Study of Results of Ionization Measurements in Water with 
X-Ray and Gamma-Ray Beams: Part Il—Discussion on Results of 
Calculations and Comparison with Experiment. L. F. Lamberton. 

p. 352. 
British Medical Journal, London 
2:119-186 (July 17) 1948 

Agents Determining and Influencing Functions of Pars Nervosa of 
Pituitary. E. B. Verney.—p. 119. 

Use of Post-Pituitary Extract in Physiologic Amounts in Obstetrics: 
Preliminary Report. G. W. Theobald, A. Graham, J. Campbell, P. D. 
Gange and others.—p. 123. 

*Subtotal Colectomy and Colectomy in Ulcerative Colitis. H. Devine and 
J. Devine.—p. 127. 

Death from Inhibition, and Its Relation to Shock: Critical Survey. 
A. I. Kayssi.—p. 131. 

Cremasteric Vessels and Repair of Indirect Inguinal Hernia. E. S. R. 
Hughes and J. T. Fathi.—p. 135. 

Hodgkin’s Disease: Unusual Case with Spinal Symptoms. O. D. Beres- 
ford and N. G. B. McLetchie.—p. 136. 


Colectomy in Ulcerative Colitis —The Devines present 
observations on 11 advanced and desperate cases of ulcerative 
colitis, for which radical surgical treatment was planned. Two 
of the 11 patients died. One died of an adynamic ileus immedi- 
ately following the first stage modified enterostomy, and 1 three 
months after the first stage from tissue deficiency and toxemia. 
None of the patients died after colectomy or excision of the 
rectum. Thus, of 11 desperately sick patients, 6 survived sub- 
total or near-colectomy, 1 a near-colectomy combined with 
excision of the rectum, 1 a partial colectomy involving two 
thirds of the colon, and 1 the first stage of colectomy. Six 
patients seem to be cured (the worst case of all for six years). 
They have no bowel- discomfort and live normal lives. One 
patient has only two motions a day and none at night. Most 
of the patients have from four to five motions in twenty-four 
hours. The authors look forward tothe use of colectomy in 
earlier cases and less debilitated patients. 


Journal Obst. & Gynaec. of Brit. Empire, Manchester 
55:261-400 (June) 1948 


“Use of “Phase-Contrast” Microscope in Clinical Gynecology: Preliminary 
Report. A. Culiner and J. Gluckman.—p. 261. 

Procidentia Complicated by Intestinal Strangulation in Pouch of Douglas 
Hernia. T. F. Redman.—p. 268. 

Hysterosalpingography Employing Water-Soluble Contrast Medium. 
D. Jefferiss—p. 270. 

Inactivation of Estrogenic Hormone by Women with Vitamin B Defi- 
ciency. B. Zonder and A. Brzezinski.—p. 273. 

Evolution and Growth of Tadpoles by Feeding Vernix Caseosa, Proges- 
terone and Folliculin. L. Lajos and F, Szontagh.—p. 281. 
Demonstration by Infra-Red Photography of Superficial Veins in Preg- 
nant and Non-Pregnant Woman. K. Bowes, S. H. Riterband and 
J. E. Andrews.—p. 285. 

William Harvey—‘“Father of British Midwifery.” R. W. Johnstone. 
—p. 293. 

Vaginal Hysterectomy for Cancer of Uterus and Vagina. J. Trap). 
—p. 303. 

“Mesodermal Mixed” Tumor of Uterus. C. E. M. Blumer and J. L. 
Edwards.—p. 309. 

Difficult Dilatation. A. E. Chisholm.—p. 317 

Case of Extrauterine Pregnancy. Phyllis Dingle.—p. 318. 

Hydatidiform Mole in Fallopian Tube. J. A. Chalmers.—p. 322. 

Acute Crises in Chronic Hemolytic Anemia Induced by Pregnancy. 
Y. M. Bromberg, R. Toaff and E. Ehrenfeld.—p. 325. 


“Phase Contrast” Microscope in Clinical Gynecology.— 
Culiner and Gluckman draw attention to the phase contrast 
microscope, which is a recent innovation in microscopy. The 
physical principles of this instrument were described by Richards 
in 1944. The phase contrast microscope has an immediate, 


direct use in the study and diagnosis of gynecologic tissues 
obtained by aspiration, curettage or smear. The material was 
obtained from patients in private practice and from the clinics 
and wards under the jurisdiction of the department of gyne- 
cology, University of the Witwatersrand. This tissue was 
removed by pipet, blunt spoon-shaped small curet, or by scrap- 
ing the vagina or cervix with the gloved finger. Thereafter, 
a suspension of the tissue was made in Ringer’s solution. This 
solution was found to be a satisfactory medium for the tissue 
cells, particularly if rapidly cooled pending examination. The 
examination of this tissue is best carried out within an hour 
of its removal. A single small drop of the agitated fluid is 
removed on to a clean slide and is covered with a glass cover 
slip. The edges of the cover slip are sealed with petrolatum 
to minimize fluid currents and desiccation. The tissue is then 
ready for examination. While photographic reproduction is 
unnecessary for observation and diagnosis it has been used 
extensively in these studies for purposes of record, and subse- 
quent presentation. The authors lay down no specific features 
by which the identity of various cells may be established, but 
in the case of malignant lesions, or at least in the cells derived 
from tissues of proved malignancy, those stigmas by which 
they may be broadly differentiated from normal cells are indi- 
cated. Because tissues can be observed while the patient is 
being examined clinically, and because these tissues require no 
fixation or staining in order to show greater details of cell 
structure than by any other method in current use, it is con- 
sidered that application of the instrument should constitute a 
significant advance in the early recognition of cancer. 


Journal of Physiology, Cambridge 


107:245-382 (June) 1948, Partial Index 

Effects of Sucrose on Gruel Fractional Test Meals. J. N. Hunt and 
W. R. Spurrel.—p. 245. 

Relationship Between Change in Electroretinogram and Subjective Dark- 
Adaptation Curve. G. Karpe and Katharine Tansley.—p. 272. 

Mechanism of Hemostasis in Peripheral Vessels. T. I. Chen and C. Tsai. 
—p. 281. 

Action of Acetylcholine and Adrenaline on Flexor and Extensor Move- 
ments Evoked by Stimulation of Descending Motor Tracts. E. Bil- 
bring, J. H. Burn and C, R. Skoglund.—p. 289. 

Effects of Small Amounts of Carboxyhemoglobin on Determination of 
Oxygen in Blood by Haldane and Van Slyke Methods. F. C. Courtice 
and W. J. Simmonds.—p. 300. 

Some Effects of Nicotine-Like Substances and Their Relation to Sensory 
Nerve Endings. G. L. Brown and J. A. B. Gray.—p. 306. 

Some Properties of Amarin, with Special Reference to Its Use in Con- 
junction with Adrenaline for Production of Idio-Ventricular Rhythms. 
F. N. Fastier and F. H. Smirk.—p. 318. 

Oxidation of Hemoglobin to Methemoglobin by Oxygen. J. Brooks. 
—p. 332. 

Presence of Peptic Synergist in Gastric Juice: Its Importance in Esti- 
mation of Proteolytic Activity of Gastric Juice. J. N. Hunt.—p. 365. 

Acetylcholine Synthesis in Different Regions of Central Nervous System. 
W. Feldberg and M. Vogt.—p. 372. 


Lancet, London 
2:85-128 (July 17) 1948 


Movement of Diaphragm After Operation. J. Howkins.—p. 85. 

Rapid Determination of Urinary Pregnandiol: Method Suitable for 
Routine Clinical Use. I. F. Sommerville, G. F. Marrian and R. J. 
Kellar.—p. 89. 

Treatment of Thoracogenic Brain Abscess. J. B. Pennybacker and T. H. 
Sellors.—p. 90. 

*Weil’s Disease: Analysis of 195 Cases in England. J. C. Broom and 
J. M. Alston.—p. 96. 

Acute Intestinal Ostruction in Typhoid Fever. F. F. oe € 97. 

Syringomyelia Temporarily Relieved After Scalenotomy. J. M. Potter. 

8. 


—p. 9 

Weil’s Disease.—Broom and Alston reviewed 195 cases of 
leptospirosis which were diagnosed by serologic tests. The 
diagnostic criterion was the agglutination of a culture of Lepto- 
spira icterohemorrhagiae treated with formaldehyde solution 
which was observed by the microscopic technic described by 
Schiiffner and Mochtar. Of 189 cases, 181 were in males. 
This probably reflects the greater risk of infection in certain 
predominantly male occupations and avocations and does not 
indicate a real difference in susceptibility. The proportion of 
females is much higher when chances of infection are equal for 
the two sexes. The prevalence of Weil’s disease among coal 
miners, fish cleaners and workers in sewers and on the land 
has long been recognized; so has its occurrence after bathing 
in canals and stagnant rivers. The mortality rate was high in 














1202 CURRENT 
this group; of 114 patients 25 died, a rate of 22 per cent, com- 
pared to 9.4 per cent reported for Holland. The jaundice rate 
likewise was unusually high, the anicteric cases accounting for 
only about 10 per cent of the total. The authors believe that 
many cases of leptospirosis are missed, because they do not 
present the classical symptoms or the patient was not employed 
in one of the occupations recognized as carrying a risk of 
infection. 
Medical Journal of Australia, Sydney 
1:781-808 (June 26) 1948 


Progress in Pediatrics. L. Dods.—p. 781. 

The Psychiatrist and Society. Irene Sebire.—p. 791. 

*Poliomyelitis and Gastric Acidity. Phyllis G. Ashworth.—p. 793. 

Effect of Electrolytes on RH Agglutination Reaction. R. J. Walsh. 


p. 793 
2:1-28 (July 3) 1948 
Social Health and Psychiatric Service. A. Stoller.—p. 1. 
China's Struggle for Medical Progress. B. Kroker.—p. 8. 
Organization of Modern Medicine in China. H. O. Chapman.—p. 10. 
Education of Deaf Children. W. E. Johnson.—p. 13 
Poliomyelitis and Gastric Acidity. — Ashworth investi- 
gated the gastric acidity of persons over 10 years of age who 
contracted poliomyelitis in the 1945-1946 epidemic. Examina- 
tions were made approximately one year after the onset of 
disease, during the summer and autumn of 1946-1947. Of the 
228 survivors over 10 years old, 91 were investigated. No evi- 
dence was found that gastric acidity of the population with 
poliomyelitis has a different distribution from that of a normal 
population. 
Practitioner, London 


161:1-72 (july) 1948. Partial Index 


Modern Concept of Social Medicine. J. A. Ryle.—p. 5. 

National Health Service Act. A. L. Banks.—p. 11. 

Social Medicine in United States of America. L. H. Bauer and W. W. 
Bauer.—p. 21 

New Zealand State Medical Service. A. E. Porritt.—p. 29. 

Recognition and Management of Psychiatric Disorders in Field of General 
Medicine. I. Skottowe.—p. 39. 

Residual Dilatation of Upper Urinary Tract Following Pregnancy. R. E. 
Norrish.—p. 47. 


Sunburn: Prevention and Treatment. E. W. P. Thomas.—p. 49. 


Thorax, London 
§:53-128 (June) 1948 
Cardiospasm. G. H. Wooler.—p. 53. 
Treatment of Pulmonary Hydatid Disease. M. P. Susman.—p. 71. 
*Liver Biopsy in Sarcoidosis. J. G. Scadding and Sheila Sherlock.—p. 79. 
Recurrent and Chronic Spontaneous Pneumothorax. R. C. Brock.—p. 88. 
Pneumonia in North-West London, 1942-4: I. Bacterial Pneumonias. 
J. H. Humphrey, H. Joules and E. D. Van Der Walt.—p. 112. 
Influence of Costal and Abdominal Pressure on Action of Diaphragm in 
Normal and Emphysematous Subjects. H. Herxheimer.—p. 122. 
Hemorrhage After Extrapleural Pneumonolysis. W. P. Cleland.—p. 127. 
Aspiration of Liver in Sarcoidosis.—According to Scad- 
ding and Sherlock no agreement has been reached about the 
causation of the syndrome known as sarcoidosis, Besnier-Boeck- 
Schaumann disease, lymphogranulomatosis benigna or non- 
caseating tuberculosis. In 1943 van Beek and Haex first drew 
attention to the possible value of aspiration of the liver in pro- 
viding material for the histologic diagnosis of sarcoidosis. They 
reported that in 2 out of 4 cases presenting features of this 
syndrome they had been able to find characteristic changes in 
the material obtained by aspiration of the liver, although in 
neither of them had there béen clinical evidence of hepatic 
involvement. Subsequently van Buchem in 1946 published a 
series of 14 cases in which aspiration of the liver was per- 
formed, with positive results in all. In view of the controversy 
about the relation between sarcoidosis and tuberculosis van 
Buchem also carried out biopsy of the liver in 9 cases of active 
pulmonary tuberculosis. In none were specific changes found. 
The authors report 3 cases with clinical manifestations of sar- 
coidosis, in which characteristic changes were found in liver 
tissue obtained by aspiration, and a fourth in which similar 
changes were an incidental finding in a biopsy specimen from the 
liver of a patient showing no other evidence of this syndrome. 
The first 3 cases were the only ones the authors saw in two 
years in which the clinical aspects suggested sarcoidosis, “and 
in all of them lesions were found in the liver by aspiration 
biopsy. In 2 of them the diagnosis was also confirmed by 
biopsy of lymph nodes, but in the third the biopsy specimens 
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from the liver alone gave histologic proof of the diagnosis, 
Taking into consideration these cases as well as those reported 
by van Beek, Haex and van Buchem, one can see that of 2] 
cases diagnosed clinically as sarcoidosis, 16 showed typical 
lesions in the liver. The fourth case was detected in 459 
biopsies of the liver in patients with a variety of diseases. This 
lesion might be a single miliary tubercle, but the good general 
condition of the patient and the absence of other evidence of 
active tuberculosis are more in keeping with the view that it was 
of sarcoid type. 
Chirurg, Heidelberg 
19: 193-240 (May) 1948. Partial Index 


“Resection of Femoral Artery in Disturbances of Blood Perfusion of Leg. 
F. Bernhard.—p. 193. 

Pathogenesis of Generalized Carcinosis. F. Stelzner.—p. 203. 

Experiences with Peridural Anesthesia. P. Mellin.—p. 210. 

Surgical Methods of Extrasphincteral Fistulas of Rectum. 
—p. 214, ~ 

Abduction Contracture in Shoulder Joint. T. Cellarius.—p. 221. 


G. Arndt. 


Resection of Femoral Artery.—According to Bernhard, 
disturbance in the blood perfusion of the legs is often caused 
by thrombosis of the femoral artery. Observations, particularly 
in the course of operations on aneurysms, convinced him that 
not every thrombosis of the femoral artery will lead to a dis- 
turbance in the blood perfusion. The disturbance in the blood 
perfusion may take place in both legs, although only in one leg 
is the artery obliterated. Treatment consists in excision of the 
diseased artery. After this excision, pains and disturbances in 
the blood perfusion cease first on the contralateral side, and only 
after several hours have elapsed does the same process take 
place on the side that has been operated on. Thrombosis of the 
femoral artery is usually detected on both sides, since this 
concurrence has been watched for. The obliteration of the 
femoral artery is not the only cause of the disturbance in blood 
perfusion; an irritation existing in the wall of the obliterated 
vessel is the chief cause. This irritation can lead at the same 
time to vasoconstriction and involvement of the other side as 
well as to disturbances in the entire sympathetic nervous 
system. It has been proved by histologic studies that ordinary 
arteriosclerosis may lead to thrombosis of the femoral artery. 
Resection of the artery produces the best results in arterio- 
sclerosis. Results are less favorable in cases of arteritis of 
various origins and are poorest in endangiitis obliterans. For 
this reason, simultaneous resection of the lumbar sympathetic 
is advocated in the latter cases. Arterial resection can be 
attempted also in case of ulceration and of threatening gan- 
grene. The collateral vessels must be preserved as much as 
possible, whereas the diseased femoral artery must be removed 
as extensively as possible. The throttling of the collaterals is 
abolished by this operation and active vasodilatation is induced 
in the peripheral regions, because the thrombosed artery which 
acted as a vasoconstrictor has been removed. The author 
presents several illustrating case histories. 


Dia Médico, Buenos Aires 
20:1501-1527 (July 22) 1948. Partial Index 


*Mitral Poumatie Disease and Multiple Cerebral Embolism. M. Manguel. 

—p. » 

Mitral Rheumatic Disease with Multiple Cerebral 
Embolism.—A man 50 years of age suffered repeated attacks 
of rheumatic fever from childhood. Cardiac symptoms 
at the age of 38. The clinical symptoms and electrocardio- 
graphic changes demonstrated mitral stenosis. Since the age 
of 40 the patient presented neurologic symptoms which seemed 
to be due to multiple cerebral embolism. Early in course of 
the disease the neurologic symptoms, which followed appeat- 
ance of precordial pain, consisted of acute pain in the left 
and in the left shoulder, followed by spasms of the left arm and 
of the head and transient facial paralysis. Later arrhythmia 
and auricular fibrillation occurred. The neurologic symptoms 
consisted of left spastic hemiplegia, aphasia and Cheyne-Stokes 


respiration. In both instances the neurologic symptoms 
improved on administration of antispasmodic and vasodilating 


drugs. The patient is kept on the Schemm diet. Treatment 
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consists of digitalis, oxygen inhalations and injections of papa- 
yerine in doses of 0.10 Gm. given every six hours. Massage 
therapy and progressive slow reeducation will be indicated if 
aphasia regresses. 


Maandschrift voor Kindergeneeskunde, Leyden 
16:133-166 (May) 1948. Partial Index 


Small Epidemic of Virus Diarrhea in New-Born Infants. A. van 
Westrienen.—p. 136. 
*Hypervitaminosis D. C. Hooft and G, van Haesebrouck.—p. 143. 
Diagnosis and Treatment of Staphylococcic Pneumonia and Empyema 
and Their Complications. W. K. Dicke.—p. 154. 
Penicillin in Treatment of Congenital Syphilis. S. J. de Jong.—p. 161. 
Hypervitaminosis D.—Hooft and Haesebrouck observed in 
some infants and children who came to their clinic typical signs 
of D hypervitaminosis. Massive single doses of 15 mg. of 
vitamin D are justified for the treatment of active rickets or 
tetany or for the prevention of rickets, but it was found that 
this large dose had been given, without justification, repeatedly, 
every month or even every week, to children with tuberculosis, 
chronic bronchitis, anemia or anorexia or to children who 
appeared weak. Although disturbances caused by this medica- 
tion usually disappear after administration is stopped, there are 
cases in which serious complications and even death have 
resulted. The authors report 2 cases, one of which terminated 
in death. Both infants had slight anemia, hypercalcemia, hyper- 
cholesteremia and increased urea in the blood. Hyperphospha- 
temia was observed in the first case only. Protein levels proved 
to be high in both cases. In the first case roentgenologic 
examination revealed calcification of the epiphysial zone, thick- 
ening of the cortex of the long bones and renal opacity. In 
both cases the T wave was slanted in the electrocardiogram. 
Necropsy in the fatal case showed severe lesions of the heart, 
the kidneys, the blood vessels, the stomach and the meninges. 
Microscopic examination suggested hypofunction of the thyroid. 
The authors direct particular attention to the hypercholestero- 
lemia. On the basis of their observations and of experimental 
work by Goormaghtigh the authors conclude that thyroid 
preparations may be helpful in the treatment of hyper- 
vitaminosis D. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 


92:1581-1672 (May 29) 1948. Partial Index 
Organic and Functional Hypoglycemias. A. J. M. Lohman.—p. 1595. 


Meniscus. J. Paré.—p. 1607. 
Clinical Observations on 87 Patients with Leprosy. R. D. G. P. Simons. 
—p. 1612. 


*Anti-M-Antibodies and Latent N-Receptors in Human Subjects. L. A. M. 

van der Spek and L. de Kromme.—p. 1619. 

Anti-M Antibodies and Latent N Receptors in Human 
Subjects.—When the usual cross matching test between the 
patient's serum and the donor’s erythrocytes was carried out 
on a woman in preparation for a blood transfusion, van der 
Spek and de Kromme detected an incompatibility of blood 
groups outside of the ABO system of blood groups. The 
incompatibility seemed to be due to the presence of anti-M anti- 
bodies in the serum of the patient, whose blood type was N. 
The anti-M antibodies were probably congenital and without 
pathologic significance. This case again demonstrates the great 
importance of the cross matching test before a transfusion is 
given. In newborn infants N antigen may not be developed or 
may be developed to such a slight degree that a wrong blood 
type inay be registered. In excluding paternity by means of 
the M or N blood type this possibility has to be reckoned with, 
and also the occurrence of certain M and N receptors which 
react with only a limited number of anti-M and anti-N serums. 


Nordisk Medicin, Stockholm 
39:1311-1342 (July 9) 1948. Partial Index 


"Familial Epidemic of Polyneuritis. J. J. Wickstrém.—p. 1313. 
Penicillin Treatment in Diphtheria. F. Haadem.—p. 1316. 
Initial Symptoms in Rheumatic Fever. E. Jacobson.—p. 1319. 
Frei’s Reaction—Important Diagnostic Aid in Rectal Strictures G. A. 
Hansen.—p, 1321. 
Familial Epidemic of Polyneuritis.—In the epidemic 
reported by Wickstrém a disorder dominated in the initial stage 
by gastrointestinal symptoms set in in all 10 members of a family 
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and after a latent period of twelve to forty-five days was 
followed in 8 by polyneuritis of varying intensity. An alimen- 
tary infection is considered probable. 


Revue Médicale de Liége 


3:357-400 (Aug. 1) 1948. Partial Index 


*Treatment of Thyrotoxicosis with Antithyroid Agents. L. Brull and 


L. Lefebvre.—p. 357. 
Synthetic Antithyroid Agents. L. Lefebvre.—p. 370. 
Changes of Blood Formula in Course of Treatment with Antithyroid 

Agents: Some Clinical Cases. A. Nizet.—p. 387. 

Antithyroid Agents in Thyrotoxicosis.—Brull and 
Lefebvre treated 113 patients between the ages of 18 and 72 
who had thyrotoxicosis, with various antithyroid agents; 7 
patients were given thiourea with an average daily dose of 
0.80 Gm., 26 thiouracil with an average daily dose of 0.60 Gm., 
7 methylthiouracil with an average daily dose of 0.40 Gm., 26 
propylthiouracil with an average daily dose of 0.30 Gm., 26 
aminothiazole with an average daily dose of 0.30 Gm., and 21 
were given treatment with several of these drugs. In 6 patients 
(5 per cent) treatment failed. Three patients (3 per cent) 
showed intolerance. Excellent results were obtained in 58 
patients (51 per cent). Less satisfactory results were obtained 
in 46 patients (41 per cent) who presented recurrences, partial 
persistence of symptoms, mild thyroid hypertrophy (6 cases), 
and transitory myxedema. An occasional granulocytosis should 
be guarded against, although it was not observed by the authors. 
Except for this limitation, the administration of antithyroid 
agents may be considered as a method of treatment which gives 
highly satisfactory results, although it is a more tentative 
method of treatment than surgical intervention or roentgen 
therapy. It has the advantage that it does not cause irreversible 
changes of the anatomy or physiology of the thyroid. 


Sang, Paris 
19 :257-320 (No. 5) 1948. Partial Index 


Eosinophile Granuloma of Skin. A. Nanta and J. Gadrat.—p. 257. 
Origin of Howell-Jolly Bodies and of Cabot’s Ring Bodies. G. Discombe. 


p. 262. 
Risk of Folic Acid Treatment in Biermer’s Disease. J. Messerschmidt. 
—p. 274. 


Lymphoblastosis Associated with Pertussis. J. Bernard.—p. 279. 
*Study of 10 Cases of Late Hypochromic Anemia Observed in 1947, 

6 of Which Secondary to Diaphragmatic Hernia. J. Mallarmé and 

R. Tilquin.—p. 282. 

Hypochromic Anemia.—Mallarmé and Tilquin report 10 
patients, 3 men and 7 women between the ages of 32 and 72, 
with hypochromic anemia. In all cases the hemoglobin level 
was low, but in some cases the number of the red blood cor- 
puscles was nearly normal, varying frm 3,950,000 to 4,500,000, 
while they were low in others (varying from 1,450,000 to 
1,700,000). Nucleated red blood corpuscles were not observed. 
Examination of the bone marrow revealed an association of 
large proerythroblasts (macroblasts) with small erythroblasts 
presenting a pale protoplasm; this association may be considered 
as responsible for giving rise to hypochromic anemia. In 9 
patients the chlorosis was secondary, due to cancer, to hemor- 
rhoids and to metrorrhagia respectively in 3 cases and to 
diaphragmatic hernia in 6 cases. These 6 latter cases were 
characterized by anisocytosis and poikilocytosis associated with 
a low hemoglobin level but with little alteration in the number 
of the erythrocytes. Normal chemical composition of gastric 
contents was demonstrated in 3 of these cases in which gastric 
aspiration was done. Recovery of all patients with secondary 
hypochromic anemia due to diaphragmatic hernia resulted from 
treatment with iron. Surgical treatment was omitted in all of 
them because of the advanced age of the patients. Only | patient 
had primary hypochromic anemia; there were Hunter’s tongue, 
anachlorhydria, severe dyspeptic disturbances and anemia with 
a low hemoglobin level and low number of erythrocytes. 
Recovery resulted from treatment with iron, but with higher 
doses and of longer duration than that in the cases of secondary 
anemia. Primary achylous hypochromic anemia should be con- 
sidered separately from secondary hypochromic anemias, as 
Biermer’s disease should be distinguished from secondary hyper- 
chromic anemias. 
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Book Notices 


Viral and Rickettsial Infections of Man. Edited by Thomas M. Rivers, 
M.D., Director of the Hospital, The Rockefeller Institute for Medical 
Research, New York. Aided by a Grant from the National Foundation for 
Infantile Paralysis, Inc Cloth. Price, $5. Pp. 587, with 77 illustra- 
tions. J. B. Lippincott Co., 227-231 S. Sixth St., Philadelphia 5, 1948. 

Dr. Rivers points out in the preface that knowledge of virus 
and rickettsial infections of man has developed so rapidly in 
the past two decades that any book written during that time 
would have been out of date before publication. Within the 
past few years ideas have crystallized, and the purpose of this 
book is to bring this knowledge together so that interested 
persons not actively engaged in the study of virus and rickettsial 
infections may be properly informed 

The twenty-seven contributors are all experts in their fields. 
With so many contributors it is remarkable that the various 
contributions fit together so well. Under the virus and rick- 
ettsial infections a definite pattern is followed with the headings 
introduction, history, clinical picture, pathogenic picture, experi- 
mental infection (host range), etiology, diagnosis, treatment, 
and control measures. The illustrations are 
excellent and up to date. The small price for this volume is 
made possible by financial aid provided for the preparation 
and publication of the volume by the National Foundation for 
Infantile Paralysis. This authentic book a must for the 
libraries of both medical students and physicians. 
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Lectures on the Liver and Its Diseases Comprising the Lowell Lectures 
Delivered at Boston, Massachusetts, in March 1947. By H. P. Himsworth, 


M.D., Professor of Medicine in the University of London, London. Cloth. 
Price, $5 Pp. 204, with 58 illustrations Harvard University Press, 
Cambridge, 38, Massachusetts, 1947 


This monograph is based on a series of lectures delivered 
at the Lowell Institute of Boston. The author deplores the 
retention of the word “cirrhosis,” preferring to use the term 
“fibrosis of the liver.” This, he feels, will aid in ridding 
medical thought of the view that the disease is a unity rather 
than the end result of many types of hepatic injury. 

There is a good discussion of the vascular, nutritional, toxic, 
infectious and infiltrative factors which produce hepatic paren- 
chymal damage. The author believes that the result of damage 
to the liver depends not so much on the type of agent, but 
whether the injury is of sufficient severity to destroy the entire 
lobule rather than the central or midzonal cells alone. If a thin 
rim of parenchymal cells survives around each portal area, these 
cells regenerate and restore the lobule within a fortnight. If, 
however, massive hepatic necrosis occurs, the reticulin frame- 
work collapses, fibrosis follows and those few remaining liver 
cells in the area necessarily undergo concentric hyperplasia 
with the formation of discrete nodules. 

The role of methionine deficiency in liver disease is discussed 
rather briefly. , Deficiency of cystine, perhaps conditioned by 
tocopherol deficiency, is considered an essential factor in the 
production of experimental hepatic necrosis. No mention is 
made of these substances in relation to the human disease. 

This monograph should arouse the interest of all students, 
especially those concerned with the study of hepatic disease. 


Medical Writing: The Technic and the Art. By Morris Fishbein, M.D., 
Editor, Journal of the American Medical Association, Chicago, with the 
Assistance of Jewel F. Whelan, Assistant to the Editor. Second edition 
Cloth. Price, $4. Pp. 292, with 36 illustrations. The Blakiston Co., 
1012 Walnut St., Philadelphia 5, 1948. 

This book has evolved from a small pamphlet first published 
in 1910. The present volume is a book of almost 300 pages 
with much material not available anywhere else. It advises 
the physician on the preparation of a scientific manuscript, 
particularly one designed for submission to THe JoURNAL OF 
rHe AMERICAN MepicaAL ASSOCIATION or any of the special 
periodicals published by the Association. The various chapters 
discuss the style of writing, the construction of the manuscript, 
such simple matters as spelling, capitalization and abbreviations, 
the preparation of the bibliography and—most important of all 
—the revision of the manuscript. Special sections deal with 
illustrations, charts and diagrams, tables and proofreading. The 
book includes also a list of the periodicals in the Quarterly 
Cumulative Index Medicus and a competent index. 
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Cirugia estética. Por el Dr. Ramén Palacio Posse. Boards. Price, 
20 pesos. Pp. 299, with 397 illustrations. Libreria y editorial “g) 
Ateneo,” Florida 340—Cédoba 2099, Buenos Aires, 1946. 

This is an excellent survey of plastic surgery of the esthetic 
type. It ig thorough, comprehensive and well written. After 
the preliminary introduction and general considerations, the 
first chapter is devoted to plastic surgery of the nose. 

The second chapter concerns itself mainly with surgical 
technic—the preparation of the surgeon’s hands, the patient, 
anesthesia and postoperative care. A special chapter is devoted 
to surgical armamentaria. 

Chapters 4 through 10 contain a comprehensive analysis of 
the various types of nasal deformities and the methods used in 
their correction. Chapter 11 concerns itself with the abnormali- 
ties of the ear. Chapter 12 is devoted to a consideration of 
relaxation of soft structures of the face and the various opera- 
tions on the lips. This chapter is written in a lucid style and 
includes consideration of the etiologic factors that produce 
wrinkles, with special emphasis on the hypertrophic form and 
evaluation following operations. This is followed by an excel- 
lent description of conditions on various parts of the face, such 
as the eyelids, the surgical treatment of facial paralysis by 
plastic procedures, defects of the lips, chin, etc. 

Chapter 15 is a thorough and informative contribution to the 
book, dealing primarily with hypertrophies and ptosis of the 
breasts. The various transposition operations are described. 
The Thorek technic of transplantation of the nipples is thor- 
oughly elucidated; the author’s observations and conclusions 
complete the chapter. 

Chapter 16 deals with esthetic corrections of localized hyper- 
adiposities in the extremities, as well as in the abdominal wall. 
The work concludes with a discussion of the causation and the 
treatment of cicatrices, their mode of prevention, the suitable 
material used in their repair, the formation of keloids, the 
treatment of atrophic scars and the method of removing 
tattooing. 

This all-embracing work contains a wealth of information; 
the text is notably free from padding. The illustrations are 
good. 


Respiration et machine humaine. Par le Docteur Nicolas Taptas. 
Préface du Professor F. Lemaitre. Contribution a la physio-pathologie 
nasale avec applications cliniques dans les affections nasales et auri- 
culaires et cardio-pulmonaires. Paper. Pp. 221, with 56 illustrations. 
Librairie Le Francois, 91, Boulevard Saint-Germain, Paris, 6*, 1947. 

This volume presents in its first half a general survey of the 
anatomy, histology and functions of the nasal and paranasal 
structures. The second half, clinical in nature, considers the 
effects which abnormalities of the upper respiratory passages 
may exert on the development of the thorax and on respiratory 
and circulatory function. References to the general literature 
are few. 


Manual of Physical Diagnosis with Special Consideration of the 
Heart and Lungs. By Ellis B. Freilich, M.D., F.A.C.P., Professor of 
Medicine, University of Illinois College of Medicine, Chicago. and 
George C. Coe, M.D., Associate of Medicine, University of Illinois College 
of Medicine. Revised in collaboration with Joseph K. Freilich, M.D., 
Adjunct, Mount Sinai Hospital, Chicago. Third edition. Cloth. Price, 
$5. Pp. 351, with 75 illustrations. The Year Book Publishers, Inc., 
304 8S. Dearborn St., Chicago 4, 1947. 

This is a concise and practical manual of physical diagnosis 
for the use of the student and practitioner especially in daily 
bedside practice. Special emphasis has been placed on a 
description of the technic of examination of the heart and lungs. 
A section has been added to previous editions on examination 
of the nervous system which should prove of value. 


Selected Papers from the Royal Cancer Hospital (Free) and the Chester 
Beatty Research Institute. Published by Order of the Governors of the 
Royal Cancer Hospital (Free) London. Vol. IV. [Reprints.] Cloth. 
Price, 16s. Pp. 381, with illustrations. The Royal Cancer Hospital 
(Free), Fulham Road, London, 8. W. 3, 1943-1944. 

These papers provide a striking indication of Britain's ability 
to maintain medical science through the war period. The sub- 
jects range from radiation dosage to fundamental considerations 
of the biology of differentiating tissue and the correlation of ° 
the chemical structure of compounds with their biologic effects. 
The material is so diverse as to give an excellent cross section 
of the type of work under way in a cancer institute of the 


highest type. 
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Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES, THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICTAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED, EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


CORONARY DISEASE AND EXERCISE 


To the Editor:—\s coronary heart disease less likely to occur in persons 
who engage in strenuous physical exercise, such as calisthenics, running, 
swimming and hiking than in those who lead a more sedentary life? 


Albert Rubin, M.D., Hartford, Conn. 


No adequate information exists as yet with refer- 
ence to the relation of athletic activity and of sedentary life 
to coronary heart disease. It will be important to gather such 
statistics in the future. At present, the young persons with 
coronary heart disease tend to be men of muscular build who 
re somewhat overweight. This seems to be true whether they 
ire physically active or not. Whether overweight and sedentary 
fe added to a husky build are deleterious or not in this respect 
has not yet been proved, although such is the opinion of some 
servers. 





INSULIN ATROPHY 


To the Editor:—A diabetic patient receives 20 units of protamine zinc 
insulin daily in her thighs. At the sites of injection fatty tissue atrophy 
has developed to such an extent that there are huge crater-like tissue 
defects. Is there anything that can be done to correct this and to 
avoid its progression from future injections? M.D., California. 


ANSWER.—Localized atrophy of subcutaneous fat at the site 

{ insulin injections has been reported in 5 to 18 per cent of all 

itients using insulin. Any type of insulin may cause it: It 

curs almost exclusively in females and children. Men almost 
ever exhibit the lesion. The reason is unknown. It is more 
mmon in allergic persons but is presumed to be due to the 

esence of a lipase in the insulin or to abnormal activation by 
the insulin of a normal lipolytic enzyme in the tissues. Patho- 
gically and chemically it is characterized only by the dis- 
ippearance of neutral fat. In nondiabetic persons and animals 
levelopment of insulin atrophies has been reported. 

The only harmful effect of the lesions is cosmetic. They may 
eradually fill in with fat if reinjection of the affected areas is 
carefully avoided. There is no other effective treatment. 
Atrophy is less likely to occur if systematic rotation of injection 
sites is practiced faithfully. Susceptible persons can avoid the 
undesirable cosmetic results by the use of the abdomen for 
injections. 

The subject is reviewed thoroughly by Alexander Marble in 
the Proceedings of the American Diabetes Association, 2:171- 
186, 1942 (“Atrophy of Subcutaneous Fat Following Injections 
of Insulin”). 


“ZYLCAINE” 


To the Editor:—1 saw a patient who had fractures of several ribs. Rather 
than use the conventional method of treatment with adhesive tape, | did 
an intercostal block, using “‘zyicaine,” and the patient obtained immediate 
relief. What are the possibilities of complications arising from the use 
of “zylcaine’’? 1! refer particularly to later neuritis or abscess formation. 

M.D., Illinois. 


ANSWER.—“‘Zylcaine” is stated to contain in each cubic centi- 
meter procaine base, 0.075 Gm.; butyl aminobenzoate, 0.3 Gm., 
and benzyl alcohol, 0.25 Gm., dissolved in peanut oil. Anes- 
thesia lasting for from one to four weeks has been reported 
from its use. It is usually used as rectal anesthesia and seldom 
for infiltration or nerve block. This combination may be irri- 
tating principally because of its content of butyl aminobenzoate, 
which is a water-insoluble anesthetic not suitable for injection. 
It is possible, therefore, that prolonged contact of this mixture 
with nerve trunks could produce chemical neuritis. 

Although peanut oil is widely used as a vehicle for oil-soluble 
medicaments, a number of instances of oil-retention cysts have 
been reported following the injection of this and other oily 
vehicles. Probably the exact site of injection and the volume 
of solution are important determining factors in the production 
of such cysts. 

The recent literature does not contain reports on untoward 
effects due to this proprietary mixture, but in view of its com- 
position it would not seem unlikely that it might produce occa- 
sional instances of neuritis and cyst formation. 


FETAL POISONING 
To the Editor:—Please describe symptoms and course of strychnine, phos- 
phorus and nitrobenzene poisoning. #f a pregnant woman (eight months) 
were poisoned with one of these, what would happen to the fetus? 
During what interval before delivery of the baby would one expect no 
symptoms in the baby—i.e., interval after ingestion of one of these 


poisons? M.D., Louisiana. 


ANSWER.—The symptoms of strychnine poisoning are refer- 
able to increased reflex excitability of the spinal cord. They 
consist of repeated attacks of convulsions which involve all the 
voluntary muscles of the body, including the diaphragm. The 
tetanic condition of the abdominal muscles and diaphragm 
arrests respiration, and the asphyxia may be fatal. Strychnine 
also causes spasms of the gastrointestinal tract and the uterus. 
These tetanic convulsions recur at intervals, followed by periods 
of exhaustion. Death may be due to asphyxia or depression. 
The chief characteristic symptom of strychnine poisoning is the 
tetanic convulsions. 

Phosphorus poisoning occurs in two phases. At first there is 
local gastrointestinal irritation, with nausea and vomiting. After 
two or three days the symptoms are due to the poisonous effects 
of the phosphous on the liver. These consist of hepatic enlarge- 
ment, intense icterus and metabolic changes. 

The onset of symptoms in nitrobenzene poisoning is usually 
delayed, sometimes for several hours. The symptoms consist of 
nausea, vomiting, headache, prostration and extreme cyanosis, 
due to the formation of methemoglobin. Death is due to respi- 
ratory failure. 

Phosphorus passes to the fetus in sufficient amounts to produce 
fatty hepatic degeneration. Nitrobenzene has been used fre- 
quently to produce abortion, but even large doses are ineffective. 
Nitrobenzene evidently does not pass the placental barrier. 
Strychnine would probably cause the death of the fetus because 
of the violent tetanic convulsions of the uterus. 

Because nitrobenzene poisoning is delayed sometimes for hours 
after ingestion, the interval before the fetus would be affected 
would probably be considerable. With phosphorus the interval 
would probably be somewhat prolonged. With strychnine the 
effects on the fetus would be only a matter of minutes. 


INTERMITTENT INFUSIONS 


To the Editor:—in some institutions a cannula is inserted into a child’s 
vein for intermittent infusions; that is, a stilette is inserted into the 
cannula, and when it is time to start the infusion, fluid is forced 
into the vein under pressure to open the vein. What is the possibility 
of thrombus and bolus formation with this procedure? 


Robert C. Tavlin, M.D., Mooreland, Okia. 





ANSWER.—The procedure described is a common practice in 
hospital pediatric services. It is often difficult to find a vein 
in the child that will easily receive an instrument through which 
fluids may be given. When such a vein is discovered a cannula 
is inserted and left in place sometimes for days. After a variable 
period of time, thrombophlebitis occurs in the superficial vein 
being used and the infusions must be stopped or their site 
changed because the lumen of the vein becomes obliterated. 
Embolic phenomena in children have been extremely rare, so 
that their possibility need not influence the use of this method. 

The cannula for intravenous infusion in adults has been found 
practical in cases requiring continuous infusions over a long 
period of time. Mason has pointed out that thrombosis and 
lymphangitis often necessitate changing the site. The newer 
plastic and nylon catheters are less irritating but still may 
cause local reaction however small the catheter may be. Inter- 
mittent use of the cannula in adults has not been successful 
except for the intravenous administration of heparin, in which 
the intraluminal reservoir of heparin tends to keep the catheter 
open and to prevent clotting. Positive pressure to start the 
flow is risky in all cases. 


PROTEIN-BOUND IODINE 


To the Editor:—Iis there a simplified method for determining blood protein- 
bound iodines? Methods which we have been able to find involve special 
equipment, expense and much time. What is the range of normal values? 


August F. Fath, M.D., Kalamazoo, Mich. 


ANSWER.—Perhaps the most satisfactory method for the deter- 
mination of serum protein-bound iodine is that described by 
Barker (J. Biol. Chem. 173:715, 1948). This method requires 
some special equipment, but is not unduly difficult or time 
consuming. 

The extreme range of normal values is given as 3 to 9 micro- 
grams per hundred cubic centimeters of serum (Riggs and 
others, J. Clin. Investigation, 24:722, 1945), although most 
euthyroid persons will yield serum containing from 4 to 8 micro- 
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grams per hundred cubic centimeters. Man and others (J. Clin. 
Investigation, 21:773, 1942) found a group of 15 hyperthyroid 
patients to exhibit values between 9.4 and 33.7 mcirograms per 
hundred cubic centimeters, while Riggs and others (J. Clin. 
Investigation, 24:722, 1945) found the serum in 26 cases of hypo- 
thyroidism to contain 0.2 to 2.5 micrograms per hundred cubic 
centimeters. 


LOSS OF SENSE OF SMELL 

To the Editor:—\immediately after an operation for removal of a cancer 
of the esophagus, opposite the seventh cervical vertebra, a man aged 60 
lost the sense of smell and experienced a perversion of the sense of 
taste. The operation occurred a year ago. The larynx was removed at 
the same time, so that nasopharyngeal respiration was terminated. There 
were no operative procedures involving tissues above the neck. The patient 
was under the anesthetic for five hours. Convalescence was uncom- 
plicated. Examination of the nasal cavities showed a moderate grade 
of edema and a persistent discharge of clear mucus. The accessory 
nasal sinuses were normal. The central nervous system was unaffected. 
The patient, a year after the operation, cannot detect the odor of 
tobacco smoke, ether, essential oils, carbon tetrachloride and other vola- 
tile substances which are allowed to pass through his nasal cavity. What 
is the cause of the impairment of the olfactory and gustatory senses? 
What is the prognosis? Would topical therapy be of avail? 


M.D., New York. 


\NSWER.—Since the sense of smell provides, beyond the 
recognition of sweet, salt, bifter and sour, most of what is 
called “taste,” it is probably a fair assumption that this patient’s 
perversion of taste is related to his loss of smell. 
smell is unusual after an operation of the kind 
described. Assuming that the sense of smell was lost at the 
time of operation, one would suppose the site of the disturbance 
to be in the olfactory nerves of the nasal mucosa. Two possi- 
bilities are suggested. One is that the long exposure to the anes- 
thetic may have injured the nerves. The other is related to 
removal of the larynx, a procedure which eliminates the nose 
as an airway and necessitates intubation. The nasal mucosa no 
longer functions and as a result becomes edematous. This edema 
usually subsides after a few days. Ordinarily, the olfactory 
nerve endings are not damaged by it. 

There is little likelihood that the condition will improve. 
Topical therapy would be of no avail. 
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LUPUS VULGARIS 
To the Editor:—A married woman of 25 with two children has suffered 
from lupus vulgaris for fifteen years; the cheeks alone are involved. 
Can you suggest oppropriate treatment? M.D., Canada. 


\nswer.—Charpy (Ann. de dermat et syph. 6:310-346 [May- 
June] 1946) introduced a revolutionary treatment for lupus 
vulgaris with calciferol (chemically pure vitamin Dz). Synthetic 
oleovitamin D, 150,000 international units, and 1 quart of milk 
daily (the latter to insure an adequate supply of calcium) have 
been used in this country. Such treatment may have to be 
given for a year or longer. Anorexia, loss of weight and poly- 
dypsia may occur. Stop vitamin Dz if the subjective symptoms 
indicate it. The blood sedimentation rate is the most reliable 
indicator of reactions, showing a rise of 60 to 98 mm. 

Local treatmént is also necessary—cover the areas of lupus 
vulgaris with Lassar’s paste; change it daily, using warm liquid 
petrolatum to cleanse it. Resistant areas of lupus vulgaris 
should be excised if at all possible. 


HYDRATED SILICIC ACID 


To the Editor:—A buffered solution containing the equivalent of 5 mg. 
of hydrated silicic acid has been advocated as effective in the treat- 
ment of various arthritic processes. Are there any published reports con- 
firming this? Is this toxic or injurious if given frequently? Which is 
the best route of administration? How often should it be given? 

M.D., Rhode Island. 


ANSWER.—Such a preparation is exploited by a pharma- 
ceutical company but neither substantiation of their claims nor 
critical evaluation of this substance can be found in the medical 
literature. 


ACNE 
To the Editor:—Can testosterone be successfully and safely used for acne 
in adolescence? What is the customary dosage and method of admin- 
istration? Poul A. Ferrier, M.D., Pasadena, Calif. 


ANSWER.—The use of testosterone for the treatment of acne 
is not an established method of treatment. Estrogenic sub- 
stances are used, but on an experimental basis only—the indica- 
tions and dosages have not yet been established. 
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PULMONARY FIBROSIS 

To the Editor:—A patient, aged 42, is thin, having slowly lost weight 

over a period of five years. She has one degree of fever daily. Roent- 
fibrosis. Repeated tests for 
negative in result. All the findings were negative. 

The disturbing symptom is an irritating, almost nonproductive cough. 

Many clinics and means of therapy have been of no avail. Would the 

inhalation of aluminum dust as is used in the symptomatic treatment 

of silicosis have anything to offer? 

L. L. Sherman, M.D., Picayune, Miss. 

ANSWER.—The available evidence does not permit of exact 
diagnosis in the case described, but one is inclined to suspect 
that the primary condition is pulmonary emphysema with asso- 
ciated fibrosis. If this is correct, treatment is likely to be most 
unsatisfactory. The use of iodides to augment bronchial secre- 
tion, physical therapy to increase the movements of the thoracic 
cage and the inhalation of penicillin aerosols to combat intra- 
bronchial infection may be tried in the hope of obtaining some 
symptomatic improvement. If bronchial spasm complicates the 
picture, ephedrine or some of the recently discovered sympatho- 
mimetic amines may be tried. The inhalation of aluminum dust 
has a limited field of usefulness in relatively acute silicosis. It 
acts by “plating” the particles of silicon and rendering them less 
irritating to the pulmonary tissues. In cases of silicosis with 
marked fibrosis, little can be accomplished, and in the case of 
nonspecific fibrosis under consideration there would not appear 
to be any indication for such treatment. 


PRESSURE URTICARIA 


To the Editor:—A garage mechanic aged 36 complains of itching of the 
skin in vorious parts. For six or seven years he has noticed that any 
undue pressure on his skin will produce intense itching, e.g., as he 
bends over the motor of a car that part of his body touching the 
fender begins, after a few minutes, to itch; the hand holding a wrench 
itches; if he plays baseball the gloved hand itches from the trauma 
of the ball. The condition has been described by other physicians as 
giant urticaria. There is no family history of allergy, and the condition 
does not seem to be related to his occupation. He has been partially 
relieved by diphenhydramine hydrochloride (‘benadryl’). Please discuss 
the ¢ and treatment. D. E. Schlosser, M.D., Mt. Joy, Po. 





ANsweEr.—This patient apparently has urticaria sine urticis. 
Chronic cases such as this are sometimes caused by sensitization 
to drugs, to unusual foods or to a focus of infection. A detailed 
history and clinical tests made by the trial and elimination 
method might help to identify any causative drug or food. The 
patient should also be examined carefully for the presence of 
infection or parasites in his system. Those cases in which 
symptoms are produced by physical agents, such as in this case, 
sometimes respond well to treatment with so-called antihista- 
minic or antiurticarial drugs. Some patients respond better to 
one thart to another of these drugs. Only clinical trial will 
determine which is the better, and the proper dosage for each 
case. 


BEDBUG BITES 
To the Editor:—Can bedbug bites cause bullous erythema? 
David L. Cooper, M.D., Erie, Pa. 


Answer.—The lesions produced by bedbugs occur usually on 
the ankles and legs in groups of three, or three lesions in a 
line, which medical students often refer to as “breakfast, lunch 
and dinner”’—to form a striking and unforgetable clinical pic- 
ture. Ordinarily the lesions consist of either small edematous 
papules, wheals or purpuric macules, rather than bullae, but 
bullae may occur in highly sensitive skins which react violently 
to noxae of any sort. 


DUPUYTREN’S CONTRACTURE 


To the Editor:—in the July 24 issue of The Journal, page 1177, an inquiry 
was published regarding the cause of and treatment for Dupuytren’s con- 


by the facts. The cause of this condition remains unknown in spite of the 
many suggestions which have been advanced. Clinical observation points 
to the fact that it 
such diseases as gou 


is frequently hereditary and is often associated with 
t, arthritis and diabetes. it is also sometimes ass0- 


ciated with plastic induration of the penis and with a similar condition 
of the plantar fascia. 
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